2003 FOR PROFIT CORPORA

Bl

ON

7/252003- 90087-023~$150 00—$1;53.00

DOCUMENT # P0O0Q000095654 /

UNIFORM BUSINESS REPORT UBﬂl /

1. Entity Name

GWDLV CORPORATION

Principal Place of Business Mailing Address
PO BOX 610657 PO BOX 610667
MIAM) FL 338 MIAML FL 3318t

(AT

2. Principal Place of Business 3. Mailing Adgidress

Suite, Apt. #, etc. Suite, Apt. #, etc.

- [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 063205 Applied For
65-1 Not Applicable
= Ziprm s =it i Country e B oo oGOty $8.75. Agqitional _

=5?€miiﬂcale'of-Slatus-Desired-_z—-.-E__.mm o

6. Name and Addreas of Current Reglstarad Agent

7. _Name and Address of New Reglstered Agent

= B — e S

"FLORES, DANESSA™  ~
1620 HIBISCUS DRIVE
MIAM] FL 33181

Name

e e et = — m———

Streat Address (P.0Q. Box Numnber is Not Accaptable)

City

Zip Code

FL

the abligations of registered-agent...

- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accent

SIGNATURE
. byped of printed narme of registened Agont and Ltk ¥ ap phc able.

{NOTE: Ragistorsd Agent signatuze required when reingaing)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
e D ’ O oetetn T Dlchange [} Addtion
NAME FLORES, DANESSA NAME
smeeTanoress | 1820 HIBISCUS DRIVE STREET ADDRESS
omtsi-ze | MEAME FL 33181 ¢ITY-51- 2P
*TME 3 oelete e ) O Change [ Addition
T NAWE e
STREET ADCRESS STREET ABDRESS
ey ST Rt Tt R G gy e " - T it .
e £ Delete Lt 1:| Change [ Addition
MRME ) e e o e NME — [ )
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TmE [ pelate TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIvY-$1-23P
hut3 0 Delete e O Change ] Aduition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
cry- STz CITY-ST-2P
TILE 1 delete TTE 3 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
oiy-st- 2 N CTY-5T-P -

Jdoes

12. | hereby certity that the informatig suppl:ed wnh is Kiliny
indicated on this report or suptfeny
of tha Gorporatian or tha reg)
changed, or on an attachmg

hey fike empowered.

3 pot qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
and accyfate and that my signature shall hava the same legal efect as if made under oath; that | am an officer or direclor
emd 10 exglute this report as required by Chapter 607, Fiorlda Statutes; and that my name appaars in Block 10 or Black 11 i

SIGNATURE:

Oale |

LLVIEIQ

L

CR2E034 (4/03)



