e

FILED

FOR PROFIT CORPORATION = . Mav 21. 2002 8:00
UNIFORM BUSINESS REPORT (UBR), " " ' Se{r ‘0 f Stat am
- - . ctary o ate
PgagmlgjmlglENT #20000095654 ... .1, S 05-21-2002 91149 035 ***150.00
' GWDLV CORPORATION
2. Principal Pace of Business 3. Mailing Address S ‘ ‘ . }
P,O, BOX 610667 P.O. BOX 610667 : ER L
Suite. ApL. #, elc. ’ Suite; Apt. #, etc. ' » DO NOT WRITE IN THIS SPACE'
-h"'- v * . * . et -
City & State City & State 4. FE! Number S ) Applied For
MIAMI, FL __ . MIAMT, FL .. 65-1069295 Not Applicable
323ip1 8 15 Cou[x.'u]uy S.A 32'.; 18 1'.[]: ounqlry A 5. Certificate of Staws Desired 0. gg.ggql??:diﬁonal‘
3 2 5 ; ; : — 7. Name and Address of Current Registered Agent ..
g’ Nan“"lg z :SJWW N et
= o =——DANESSAFLORES ™ "~ R "

50 BT YRR

w

- Cit A & ]
| CMMTAMT FL | 335
8. The above named entity submits this statement for the purpase of changing 1S registered office o registered agent. or bath, in the Stale of Florida. " B '
,'— v N * AR - L N ! : e b '\'f.
SIGNATURE ‘ _ : : i i :
Signature, typed of printed name of fegistered agont and tithe If appiicable. INOTE: Rogistercd Agent signalire required when feinsiating) QATE
2: ?‘ES fcl_c_arrpo(atic.)n s eligiblg tc:_salisfy;tsllr]tangjbig : ] 10.. Election Cémpaign Financing.  * .$5.00 May Ba
ax ling rgqunrement and elects 10 4o 0. i i Trust Fund Contribution. ‘o1« + Added 1o Foes
{See criteria on back) Sl ma e 4%
b ¥
11. " OFFICERS AND DIRECTORS ) =
me | President . B
NAME Flores, Danessa =
STREET ADDRESS oy s :
i 1820 Hibiscus. Drive. g
- Ma-aad PL_232121 =]
oo o i}
TiLE &
NAME = * . LT o Q
" STREET ACDRESS g
"oyt 28 O R o B .
TIME
NAME
STREET ADDRESS A e - - —
i CITY-SE-2P v e .
TME ' :
NAME
STREET ADDRESS
CITY-ST-2P
TIMLE . VI S Y © :
NAME gt A=
STREET ADDRESS
CiTY-ST-2IP° ! [ ron 3o
s o
NAME L ‘
sweTaooess | ¢ :
CI¥Y-ST-2P K g a X
13. 1 hereby cextify that the informagiap suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cestify that the information
indicatéd on this re phlethental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalio o rechiger ol trystee empowered to execute this report as required by Chapter 607. Florida Slatses; and that my name appears in Block 11 or onan
attachment withyaf addess, wi like empowered.. 3Ty 1 o LR A R R
. EIR f . RN R A \
SIGNATURE: ~ . " Danessa’ Flores ' ' !
.nmwi‘kﬁk'm’n OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Datny Caytime Phone 4




