At

2003 FOR PROFIT CORPCRATION

DOCUMENT #

1. Entity Name

GVM CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P0O2000083750

FILED
Apr 25,2003 8:00 am
: ecretary of State

04-14-2003 90011 031 ***150.00

AV ATRVATRVRY I RV

Principal Place of Business Mailing Address
8157 NW. 0 STREET 8187 NW. 8 STREET
APT # 116 APT # 118 ' -
MIAM FL 33126 MAMI FL 33126
2. Principat Plage of Business 3. Mailing Address
Suity, Apt. ¥, etc. Sulte, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JT— 079 W =7 Not Appficable
Zip Country Zip Country . $8.75 Adgdtional
e o o N 5. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Regiatered Agent T 7. Name and Addross of New Registered Agent—~ -~ -~ |~
e — T == T NATE T e - e —
MARGUEZ, GABRIEL ) Street Address (P.C. Box Number is Not Acceptable)
8187 NW. 8 STREET
APT # 118
MAIMI FL US City FL | ZeCoce
8. Tne atove named entity submits 1his statement for the purptse of changing its registered office or reglstered agant, or botn, in the Stats of Florida. | am familiar with, and accept,
the olpligations of ragistarad ageat.
SIGNATURE
Sigrature, typed of printad nema of registenad agant and Kt .f applicabls, INOTE: Regi Agem sig ruire why g DATE
: . .
. FILE NOW!! FEE IS $150.00 ; . _
o o : . El
- Aflor May 1, 2008 Foa will bo $550.00 ¢ o Pond Comnsion ™ 01 oy 5o
Make Check Payable to Fluorlda Department of State
10. QOFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQRS IN 11
IRE P . O erte ME Clctange [ Addition | &
N MARQUEZ, GABRIEL J e 2
STAEET ADDRESS | 8187 NW 8 STREET # 116 STREET ADOAESS §
orv-sT-27 | MIAMI FL 33126 cry-st-1p g
nne SEC 3 Delee TiE O Change L) Additlon ?}
BANE MARQUEZ, VICTORIA NAVE
STREETADORESS | 8187 NW 8 STREET #1168 STREET ADDRESS
cmr-si-ze | MIAMI FL 33128 CITY-51-2P
TILE : SR . - - Detete - SIME- ..o = « Dctange O asdition
WAME I . - oA NNE o _ .
STREET ADORESS SIREET ADDRESS - i
CIfy-ST- 2P CIY-51-2p
TILE 0 betete e O change  TJ Addition
NAME RAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-51-219
TmE O betete ' me Ol Chenge (] Adgition
. NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T.29 ciry-§7-21P
LE T Detele e Ocnange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o CITY-57-2P
12. | hereby certify thal the information supplied with this fj 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplamantal rapart is true g accurete and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or ditector
of the corporalion or the roceiver or trusiee empowerefilio execute this report 8s tequired by Chapter 607, Florida Staiutes: and that my narme appears in Block 10 or Blogk 11l
changad, or on an atlachment with an adekpss, vpjh bihar like empowerad.
. b 1]
o | i 1
SIGNATURE: M HESTHE REQUIRED 4- 10-03
REA P el HAME OF SHGNMG OFFICER OR DIRECTOR Osts Dayti Phon #
—c-,h/ —7]



