2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45001

1. Enlity Name

G. V. C. CORP.

Principal Place of Business

% CORPORATION COMPANY OF MIAM!
1500 EDWARD BALL BLDG 100 CHOPIN PLZ
MIAMI FL 33131

Mailing Address

PLAZA BUILDING. STE 400A
245 SE FIRST STREET
MIAMI FL 331311908

us

2. Principal Flace of Busingss

3. Mailing Address

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90071 025 ***158.75

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

1l

R -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65%4459 Not Applicable
Zi Counl i e i
° Lty Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - e, TS -1y ;- S R . m—— I

CORPORATION COMPANY OF MIAMI

Street Address (P.0. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD

1600 MIAMI CENTER
Mi F '

MIA L 33131 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed name of registered agent argl wile if applicable (NOTE: Registered Agent signature required when reinstating) CATE
. P I . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete TIMLE [ change [ Addition

NAME AVILA, JAIME NAME

STReeT ADDRESS | 245 SE 1ST ST #400-A STREET ADDRESS

CiTY-§T-2IP MIAMI FL ' CITY-ST-2P

TILE ST OJ Delete TMLE [J Change [ Addition

hAME CASTRO, JUAN WRIGHT HAME

STREET ADORESS | 245 SW 1 STREET STREET ADDRESS

CIvY-8T-7P MIAMI FL GITY-ST-7P

TMLE £ Delete TITLE O change [ Addition
TMAME< T T NAME - ’ o

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TMLE [ Delete TIME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIME [J Delete TITLE [ Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Delete TITLE ) Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY -5T-2P

13. | herely certify that the infermation supplied with this filing does nat qualify for the exempticn 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inf Block 11 or Block 12 if
changed, or on an attachment with an adaress, with zll other like empowered,

SIGNATURE:

PSS @ITO PR

&‘—"\/‘"‘——:—-

T ki Ui

)

37S-8Y9

MATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

é?_// «f/,waa (305/’

Dats

Daytree Phone #

7

CR2E034 {9/38)



