FILED

2002 U!NIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

]
DOCUMENT # 885425 Secretary of State
1. Entity Name [ ) -
G.A.H.T.H., lhlIC. 02-06-2002 20055 035 150.00
]
Principal Place of Bbsinass Mailing Address
11239 SOUTHWEST; 88TH STREET . PO BOX 141744
E416 . CORAL GABLES FL 31141744 .
MIAM!FL 3313 us ) .
2. Principal Place olf Businass 3. Mailing Address ’
Suite, Apt. #, etc; Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B T T e g S T e e — T '. - = e
City & State ] City & State 4. FEI Number Applied For
| ] 650338623 Not Applicable
Zip i Country Zip Courtry N $8_75 Additional
: 8, Certificate of Status Desired ] Fe Requirad
6. [Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Namg
G;MENEZ’ JOSIE Street Address {P.0. Box Number is Not Acceptable)
11239 SOUTHWEST 88TH STREET
MIAMI FL 3317|3
: City = Zip Coda
E.g H F L
-8, The above named entity submits this statement for the purpose of changing ils registerad office ar registered agent, or both, in the State of Florida.
. ! '
SIGNATURE : i
&qnuuni-. typad o prnted mame of regisiered agent and e if sppiicadle. (NCTE: Registavad Agant signaiure requised when reinstating) DATE
9. This corporau'oniia eligible to satisfy its Intangible FILE NQWI}! FEE IS $150.00 1 ; . ]
L e N (A L e R o SR L
(Sea criterla on back) 0 Make Check Payable to Dapartment of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTD O etete me Dchange L] Addtion | S
NAME - GIMENEZ, JOSE ' MANE e
stazET Anoness | 11239 SOUTHWEST 88TH STREET STREET ADDRESS 3
ey -§1-2P M]AM] FL CITY-ST-7P él
mE D - C Oela Tme Octenge [ additon | G
NAME GIMENEZ, JOSE, JR. : NAvE
stect A0oress | 112396 SOUTHWEST 88TH STREET © || STREETADORESS
CITY-57-21P MIAMI FL CITY-ST-2P
me D! ‘ 7 Delete A me O Chage [ Additon
WA GIMENEZ, KIRK A. A -
steeer anoress | 41239 SOUTHWEST 88TH STREET ] STREET ADDRESS
CITY-51-2P MIAMI FL ) ciry-St-ap
TITLE 7 Delete TLE D) Crange [ Additien
WAME NAME
STREET ADDRESS . -J STREET ADDRESS
CITY-ST-2P ) A CITY.ST-2IP
TIILE o O Delete B me O Change [ Addiion
NAME - . NAME :
STREET ADORESS 1 i L STREET ADDRESS
CITY-57-2P ; ! e CITY-ST-2P
HILE " . . O Datete | B O change [ Addition
NAME ] NAME
STREET ADDRESS -l STREET ADDAESS
CITY-ST-21P - ) : CiTY-ST-2P
13. | hereby certity tha ation supplied with this kling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal Ihe informatior
indicated on this réport or supplemental rel is rue and accurate and that my signature shall have the same tegal elfecl as il made under oath; that | am an officer or director
of the corporatign’ or the recgver or truste empowerad (0 ex o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on |an attachmeht with an agfdrass, with all other fike mpow’gfed,_ - 7/
. " .' ,.- e Y N> .
SIGNATURE: 227 SR BT H?%«M [-F-02 20 333 S8YS
. y TYPED OA PRINTED unf/o# SIGHING OFFIC! DIRECTOR \/ Caw Daytime Phova &



