FILED
; ~ Feb 17,2003 8:00 am
' ' | - . Secretary of State

3 & .
bad ’ e ofe ofe ofe
01-27-2003 90218 016 ****51 25
FOR PROFIT CORPORATION 03175003 90163 043 458 72

UNIFORM BUSINESS REPORT (UBR) AN\
DOCUMENT # P97000034313 | /

1. Entity Name

GE. VA & COMPANY USA INC. 90028959

- i i [

F) Puncipar Poce of Busrno&s . Md:l'lnq Feidioss ) RO
8900 Collins Avenue 8900 Collins Avenue . g
Suite, Apt. #, atc. Suite, Apt #, e, DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FE) Number Appfied For .
Surfside, Florida Surfside, Florida 65-0748712 |Lm Appiicebia
- 3:23"1’ 54 - ~ch"? N 323"3' 54- 6%"‘:&’ ] 5 Conmicate o Swows Desired " [0 5080 gesq m"m“’ ’
e =1, Nameand Addrou of Gurrent Rogistered Agent o

'N TH'S SPACE 8900 Collins Avenue ’

S “Y surfside FL I zﬁ' Code X
2 of changlng s registﬁved office or reqistered agenl or both, n the State: ¢f Florida. '

Name” Giuseppe Valentino

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named.entity fubmits this statement for,

._' S/GNATURE Giuseppe Valentino, President/Director December 13, 2002

. : NOIE; Regnatared Agent Snarins mguiract when rend.wing) i DAtE

’ s . January 1-May t Feeis $150.00
B s Corporalon 5 F T e 1S mangiole After May 1, Feo-is $550.00 10. Election Campaign Financing $5.00 May Be
. 2311? back) 0 Amended UBR |s $61.25 Trust Fund Contribwstion. -3 Added to Feas

{Sce cniteria on Make Check Payable to Deparlment of State

11. OFFICERS AND DIRECTORS "
THE PD 18
sl " | Valentino, Giuseppe . §
STRECTADDAESS | 8900 Collins Avenue o m
ore-size | g ida FL 33164 - - ‘ §
T SD ’ ] . 5 ié-i
i Valentino, Giovanna ! G~
STHLTAODESS | BH00 Collins Avenue - :
S| Surfside_FL_33154
nns oo_ i ’ _ e s —— e

T T e T Valentino; Ofimpia-
STRLI00ESS | 5900 Collins Avenue

City.S1-2p Surfside-EL-33154
b .

TLE

WWRITE ” -

HAME

;‘;:‘":1 o Valentino, Giancario soeeriomess | - -
#2025 | 8900 Collins Avenue . PO I 3

CitY-S1-2PF & it 1 AR154 JoivSERR

e . T i :

RAME NAME- L . : ol

SFREET ADORESS STREET ADDRESS | . . )

CiTY-Sr-7p LY. ST-7P S _ ) S 7

g e ] T ' I

NAME HAME. . : N -

STREET ADDRESS . ) :.‘é’r&t‘rmw&s‘ . : s IR B

CITY-ST. 2P ) ‘cmr-sr;:p ’ : : ST B

3. Flurlua ’Smwto.s Ilmher certlryrhwnhe |n!om1dljnn .

13. | heraby cerify that Lhe information supplied with this, fl'll'g] does nol qualify for thi exempXion siated in SPcthn 119 D‘lf
accurale and that my slgnatdre shall have the same legal effect as if made under oath; that | am an ollicer or director *

indicated on this report or 5up|plemcnmi Tepar iS trua ani
or frustee empowered Lo execeite this repor as required by Chapter 607, Florida Slatutes: and that Ay hame appears In Riock 17T or onan -

of the corparation or the reccl
attachmer't with ap arldress.
Z:f'
SIGNATURE:
ﬁan

all ather like empowere
/ " oy Giuseppe Valentino 12/13/02  (305) 308-2033 /

ATURE ANRD OR PRINTED NAME OF OFFICER OR DIRECTOR Tta j MaymePrones . f
: i




