2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090835 Apr 30,2001 8:00 am

1. Entity Name v
G.H. TELECOMMUNICATIONS INCORPORATED ecretary of State
04-30-2001 90363 023 ***150.00

Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE
APT. 2029 APT. 2029 -T Tt T ==
MIAMI FL 3311 MIAMI FL 3313t
801" Beiclell BM Do ol Baukotl o Deive
Suitg, Apt. #, etc. ? Sunte t. #, elc. DO NOT WRITE IN THIS SF‘ACE
Jw € évile 36f
& Stat City & Statg 4. FEI Number 65'0961432 Applied For
’W - FLO u 0 ﬂ MW’ - FL Not Applicable
Zi Count it
Country P an g ﬁ 5. Cerlificate of Status Desired O $8.75 Additional
3 3’ U.S 3 5 ‘3‘ U . Fee Required
6 Name and Address of Gurrent Registered:Agest—————+=—_| =r—=— . 7-Nama’and:Address of New.Repistered: Agent o s
Name
DE LA PENA & BAJANDAS, LLP Street Address (P.Q. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 705
MIAMI FL 33131 _
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i m ) o
B e e % | A 2001 rec il ogosocn | 1 EchonCompan Francing | $5.00 iy 8o
‘g _ q - er ’ ee will be - Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE - [ change [ Addition
NAME GONZALEZ, GABRIEL NAME
sTReeT ADDRESS | 801 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-ST-7IP M'AM' FL 33131 CITY-ST-ZIP
TMLE e 1 Delete TITEE [ Change [ Addition
NAME OLIVEROS, ESPERANZA HAME
STREET ADDRESS | §0Y BRICKELL KEY DRIVE, SUIME 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 . CITY-ST-2IP
e N C Ovees | f e i U7 [ Change [ Aodition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 5 pelate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacshment with agradadfesgiwif all other like empowered.
oyfjifor 05 4s&dsoz,

SIGNATURE: ~
‘/jﬁmfae AN&VED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale ] Daytime Phone #

|

3

CR2E034 (10/00)



