2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L49321 .
nbivfiudt Apr 03, 2000 8:00 am
G V INDUSTRIES, INC. ecretary of State
04-03-2000 90124 023 ***150.00
Principal Place of Business Mailing Address
1200 CLINT MOORE ROAD 1200 GLINT MOORE ROAD
SL”TE 5.!lﬁlttiiltiiéltilliiiitl‘-iilil!l.! SL”TE 5
BOGA RATON FL 33487 BOCA RATON FL 33487-2731
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 299 Applied For
: 59— 2321 Not Applicable
i i Coun o
Zip Courntry Zip ountry 5, Certificate of Status Desired O $8.75 Additional
- “ . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. . l L - -
VITTINI, HORACIO J Adelini U it77in
! . Street Address (P.C. Box Num)| er is Not Acceggable)
2980 SE FAIRWAY, WEST (o0 in ore Rd
STUART FL 34997
o Ste-
City Zip Code
Beca Raten FL | "5 5%87
8. The above named enlity supmits this sta t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L]
/t i% g/ &
SIGNATURE 2 % / /2’ 74 g
_ngnature‘ typed o printad nam9£| registerad agent and m\yﬂ applicable {NOTE: Registered Agent signature required whan renstating) 7 DATE
/
. N o . m
9. ﬁhmﬁorporaﬁgh is el:g\b\: t? S?“?Wdlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirernent and elects 10 de s3. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. [J  Added to Fees
(See riteria an back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Jivsi s e [IChange ] Addition
NAME VITTINI, HORACIO J. NAME
STHEET ADDRESS | 2080 SE FAIRWAY, WEST STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
T &-l .
TLE O pelete TITLE Presidint, . O change [ Addition
NAME NAME A delina Vi Nl A
STREET ADDAESS smeeraoess | o6 Clint ocre Road, Ste §
CITY-57-2° CITY-ST-2P Poca Raten, o 224%7.
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Detete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE DO cnange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further cartity 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 caih, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
9’ o2 R / /
SIGNATURE: = = A /a, o 9 OO
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayigy, P
SR ITEC V7Y

i AN

IR



