FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT 1 PO200002297 coretary o Stae

1. Entity Name

GN VAZ ENTERPRISES, INC.

Principal Place of Business Mailing Address
1382 HARVARD CIRCLE #6 1382 HARVARD CIRCLE #6
MELBCURNE FL 32905 MELBOURNE FL 32905
2.-Principal.Place of Business—, 3. Ma:lm Address. H"“m ”| Il”l”m"m Im‘ ||m |I”| ‘ml “m ‘l”l 'I"I H“ ll“
' AP OPE T, e FA POPry 1
‘1514 Gornew POy CT, B e e ~a2p2Y
o Suter ot A 8le.2 o SullerApt#, ete. B CHECK HERE IF MAKING CHANGES
C;_}ty & State City & State, 4. FEI Number Applied For
ogLanDdO | FL Detivdo , AL 02-0549259 Not Applicable
Z|p 2 Country L Country " . $8.75 Additional
/3 282 L/ vd A 3 252y AP 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Grant N Vaz
VAZ, GRANT N Stree1 AcLi?ress (P.O. Box Number is Not Acceptable}
1382 HARVARD CIRCLE #6 OLDEN FPOPPY T
_ MELBOURNE FL-32905_ .. -~ - - frmmc e e e —
’ ~City . -Zip'Code—--=y
ST ORLRAODD FL 32F2yY

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

the obligaeris of registered agent.
4//13 /93

~SIGNATURE! . _ _ 4
N— {NOTE: Registered Agent signature required when reinstating) - DATE }
. i — — T
(1/‘5““5 NOW“H“EEE IS. &159 00. = e e el B, - Elaction: Campaign:-Financing —— .$5.00,Ma’,‘3e, _
After May 1, 2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE PTD [ oelete TITLE PTD Change (] Addition
NAME VAZ, GRANT N NANE Grant N Vaz _
sTReT ADDRESS | 1382 HARVARD CIRCLE #6 Nsmeiaomress: | 485 1Y GoubEA FOPFY Ci
orv-st-zp | MELBOURNE FL 32906 Jomzsrzes | oRCALDS, FL ~32F2Y
TLE vsSD [ pelete TMLE vVSD g Change [ Addition
NAME VAZ, GRANT N NAME Maria Leda Costa Vaz
STREET ADDRESS | 1382 HARVARD CIRCLE #6 _STREFLADDRESS .| {5 14 G OLDPEN PopPyY €T.
onv-sr2¢ | MELBOURNE FL 32905 forse | oecamoo, FC -3282¢
THLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . - < B STREET ADBRESS: -
CITY - §T-7IP I CITY-ST-2IF
TILE [ petete TIMLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 3 oslete TITLE [3Change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-§T-2IP

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowercar

SIGNATURE:

e )a@ynﬁns ANDTYPED OR Pryﬁ MAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phona # - L
L fm— e e o s . — . = . - -

AV Iverelo

CR2E034 {(10/02)



