FILED

3
2003 FOR PROFIT CORPORATION 3
t [ ] -
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am ;
DOCUMENT # P02000028065 BT Secretary of State :
1. Entity Name ‘ 02-05-2003 90153 003 ***150.00 .
G.V.S. FINANCIAL CORP.
Principal Place of Business L Mailing Address
1482 SUMMIT RUN CIRCLE 1482 SUMMIT RUN CIRCLE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2, % Pl/a‘?e of Buwﬁ 4 ?e 3. 7%&3&?“) 5 EMMé ”""m '" ""I “I" "m Ilm "m ""I "III mll III'”"I’ II“ I"I
. ) e ¥ .
Suite. Apt. #. etc. ‘ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Y & State ) | Cwsm _ 4. FEI Number Applied For
%ﬁﬂ]@ ﬁ ‘ MW@%" 55 ST i 0%’5@%@ (71'3-:'*— ~—|Not Applicabre
! Zip, uniry oae _ % untr i ; $8.75 Aduitional
350@} éfmdrd ‘ 33 0@3 %W 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'EGEL-& ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce
8. The above hamed entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.
S!GNATURE :
Signature, typed or printed name of registered agent and titte if applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . ' I .
i 9. El C n Fi
Atter My 1,2003 Fe wil bo $550.00 e paaben Frenen | $5.00 way o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : L Delete TIMLE Ochange [ Acgiton | &
NAME VILLALTA, EDWIN G NAME S
STREeT ADDRESS | 1482 SUMMIT RUN CIRCLE STREET ADDRESS 3
crv-st-ze - {WEST PALM BEACH FL 33415 CITY-ST-ZIP iR
o
TLE vSD O Delete TILE O crange L0 Adcition | & 4
r
NAME VILLALTA, ROXANA M NAME
STREET ADDRESS | 1482 SUMMIT-RUN-CIRCLE -~ —F -~ ~— ~mame -ttt . STREETADDRESS. |, - o oo o0 = e e
On-sT-2F - |WEST PALM BEACH FL 33415 CITY-ST-21P
TITLE . 77 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e f {7 Delets e O Changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 1 Delete TITLE (7 Change [ Addition
NAME ; HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby centify that the information supplied witg this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgiamental reporfistrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiv ered fo expgute this report as required by Chapter 607, Florida Statutes; and that my name agfoears in Block 10 or Block 11 if
changed, or on an attachry i \j / kyé I
SIGNATURE: il Jup ) Yy
Date Daytime Phone 4% | = —{




