2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUUENT# P01000102955 Weeretary of State

1. Entity Name

GONVAL INTERNATIONAL, INC. 04-08-2002 90214 031 ***150.00

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE ~ 201 ALHAMBRA CIRCLE
SUITE 711 SUTE 711

o G e L )

2. Principal Place of Business 3. Mailing Address
8260 WO . Flaaler <. 8260 w. Flaaley Si. |
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
2¢C 2C
City & State . /‘(}ty & St:?te @ FEI Number Applied For
dlgmij F/ovnd’a ‘dms 5 FAHJQ 65- 11_53.52. 8 Not Applicab\?
§3i4’4 Country 23'44 Country ) 5. Cerlificate of Status Desved [ gg;gsq&:ﬂ“c’"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—— — TN - — - - N
RAPPORT. STEPHEN R " Maria Valenting Maeziot
' Stregt Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE 82¢p LS. Flaeley SH.
SUITE 711 St
e 2C
CORAL GABLES FL 33134 City 4 ¢4 . FL I Zip Code
o L Mavm 33149

8. The above narmed entity submits this statemem\,!or{lh‘e purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.

Valewhina Mazzistta Mavdl 26 2002

T

SIGNATURE
: ignature, typed or printed name of registered agent and fitle if applicable, (NOTE: Registered Agent signalura raquirad when reinstating) 4 DATE
@. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 . - ) )
Tax iilingrequirementgand elects tc:’do s0. 0 After May 1, 2002 Fee will he $550.00 10 _E:ECIIOI’] Campawgn F.mancmg 0 $5.00 May Be
N ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T oelete TILE [ change [ Addition
NAME MAZZIOTTA, MARIA V NAME :
stReeT anoress | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
civ-st-zP | CORAL GABLES FL 33134 CTY-ST-7P )
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TITLE 7 Deiete TITLE [ change [ Addition
NAME D N ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-2IP .
TIMLE [ Delete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP R
TITLE O pelete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O patete UILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-SI-2IF

13. ) hereby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida 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.
Valedina Mazeistt

SIGNATURE: tta March 25,2002

(208) SEETRHFD

AV 2664120

CR2E034 (9/01)



