2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

513221

G M V ASSOCIATES INC.

erincipal Place of Business

“+37H-SHERIDAN-ST.

Mailing Address

~H7H4-GHERIPAN-GF——
F—EAUDERDALE-F-83330—

Principa! Plac Business
f f Ocsand

3. Mailing Address
£50 =S Ocea) B

Brop

Suite, Apt. #, elc,

SO/

Suile, Apl. #, etc,

FILED

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90074 042 ***150.00

TR T

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Numb Applied For
ﬁfﬁf FIECD ﬁ(‘ H fL EELFIEL &H FL " 59-1686379 Not Applicable
Zip Country Country 0 $8.75 Additional

3344

USA 3394/

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narme ﬂ '
e~ LrRes
‘:HALE’ ANNE E Street Address {P.O. Box Number is Not Acceptable)
371 SHERIDAN-ST—
~HAUDERDALE P 33330 ——
Fr Soo S Gceaw Bis #3557
City Zip Cogde
“Deserreco ey FL | *33%
. The above n

SIGNATURE

wns this stafel for therpumpose of changing its registered office or registered agent, or both, in the State of FI{;

Shyawttife, typed or printed name, regns.terad agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

‘7/4 2—
7 o

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible ’ ' . .
Tax ﬁlfngrequirememgand elects tc?fdo 0. ¢ After May 1, 2002 Fee will be $550.00 10. El:;zt\zzfi'ag:;L?gul;:r?n0|ng fg;gﬂohgzgssa
(See criteria on back) O Make Check Payable to Department of State

13. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE PD O celete TOLE [ change [ Addition

NAME VITALE, GERARD M. NAME

creer aporess | 13711 SHERIDAN ST. STAEET ADDRESS

CITY-ST- 7P FT. LAUDERDALE FL CITY-5T-2P

TITLE STD O Delete TITLE [ cChange [ Additicn

NAME VITALE, ANNE E. NANE

sweer anoRess | 13711 SHERIDAN ST. STREET ADDRESS

CITY-ST-71P FT. LAUDERDALE FL CITY-8T-ZIP

CTME . ) e e e o e - Delete - —-. | TITLE S I — O cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

THTLE 7 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin é; does not gualify for the exemplicn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the caorporation or the receiver
changed, or on an attachment w

SIGNATURE:

orjike mpowered

/UME / (/AL

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

v s34/ g/

UHE AND T\"PEP’bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/zf %

Daytime Phona #

>
<

CR2E034 (9/01)



