-

\:
2002 UNJFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am
Secretary of State

~-711

* !

DOCUMENT #  P01000023009

1. Enlity Name
GVD USA CORPORATION

Mailing Address

1428 SE 4TH AVE.. #8112
DEERFIELD BEACH 1 3044t

Principal Pface of Business

1428 SE 4TH AVE., #8412
DEERFIELD BEACH FL 93441

/

07-15-2002 90198 001 ***150.00
07-15-2002 90198 002 ****%8 75

39819

Ty,

2. Principal Place of Business 3. Maiiing Address

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

DO NOT WRITE IN THIS SPACE

K1)

City & State City & State 4. FEI Number 65“' 108 6& 802 Applied For
- Not Applicable
B A |+ =R ry=—siemeeem el Fipees oo o loooo ¥ tams e f et o e s e e s 15- i et e
Zip Coun T ~=Country 8. Centificate of Status'Desired ™ $8:75-Addivanai
Fee Reguired
§. Name and Address of Current Registersd Agent . . 7. Name and Address of New Registared Agent _ -
Name . .
EHMANDV‘ RAFAIL Street Address (P.0. Bax Number is Not Acceptable)
1428 SE 4TH AVE., #8-112
DEERFIELD BEACH FL 33441
z City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Flofida. |.am familiar with, and accepl
the o‘bligau'ons of registered agent.
SIGNATURE
Signatwa, typed or printad nama of 1egistved agent & tite 1 apphcabie. (NOTE: Rapisiered AQaN signatae required whan reinstotieg) DATE
9. This corporation is eligible to satisly ils Imangible FILE NOW!! FEE IS $550.00 10. Election C. ian Financin
Tax filing requirement and elects to do so. After Septembar 13, 2002 Fee wiil be $750.00 i Trzi:‘zzn dagg:;?;uugnam' s ﬁ.g?nh::i:y;:e
(See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s D O Delete O Chenge [ Addition | S
NAME ERMANOY, RAFAIL  NANE T =
STREET AboREss | 1428 SE 4TH AVE., #B8-112 "} STREET ADORESS —_— . 3
cr-si-2p L DEERFIELD BEACH FL 33441 CiIY-5T-2P &
N - "o
TIFLE O belets I change [ Addition | G
NAME I
STREET ADDRESS STREET ADDRCSS
LI S [ e e . CTY-SI-DP
e e G e B = == zez o[ Changs__ [ Adeition | -
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST- 7 Giry-S7-2P
TTLE [ Delete HILE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2IP
TTE O celete TINLE Clchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CrY-ST-2P
TME [ Detete TTLE O Change ] addilion
HAME k" - ——TTTT c—
STREET ADDAESS —_ STREET ADDRESS
ciny-s1-2¢ . e CTY-ST-IP /
13. ! hereby certity that the information supplied with this filing does nat qualify for the exemptiorf sfated iy Section 119.07{3)(i}. Florida Statutes.  furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature s; the sams legal effect as if mada under path; that | am an officer or director
of tha corporation or the receiver or trustes empowsred 10 execule this repor as required or 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an address, with all other like ampowerad.
. - L . =
SIGNATURE: __ SIGNATURE REQUIREES
. SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIC Dazs Daytira Phone # J
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