2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000057344 Apr 06, 2000 8:00 am

1. Entity Name

G.S.V. ADVERTISING, INC. ecretary of State

04-06-2000 90028 009 ***150.00

Principal Place of Business Mailing Address
718 NORTHWEST 15T COURT 78 NORTHWEST 15T COURT
HALLANDALE FL 33009 HALLANDALE FL 330034122

AUUJISIYA

IR

“Jaudo NE 164 ST YMG800 NE Lo ST ”||||||H|”|\||

Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & Sate City & State N 4. FEl Number Applied For
N- ™M H\M [} BGACH ) FL N. M lﬂ"“[ BEA’CH’ 1 FL— 65—0429849 Not Applicable
Zip_ Cauntry Zip . Country’ " - $8.75 Additional
33 i b O g USA' 33 ] b D US‘P’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VALLEJO' GEORGE E Street Address (P.O. Bo

ber ig.Not A table)
718 NORTHWEST 15T COURT R4 NE oo s

HALLANDALE FL 33009

Y ). Mismi BERCH FL | 2% 0o

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E. VALLETD
~ - . o
SIGNATUR Pﬁ’-ESleDT" Y 2-00
\Wted name ol rsn@enl and ulls it applicaile {NOTE: Regrsterad Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE': NOW1!! FEE IS $150.00 10 i ian Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 - Blection Gampaion P nancing - _ $5.00 May Be
= i rust Fund Contribution, Added to Fess
(See criteria on back) Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P 1 Delste TITLE ,'aChange [ Addttion
RAME VALLEJO, GEORGE E. NAME T
STREET AORESS | 718 NW 1ST COURT STREET ADDRESS | 24+ O NE (M
CHTY-ST-7P HALLANDALE FL CITY-5T-2I7 V. Mirm: ARl |, . 60
e VP O Delete e }ajcnange 1 Additicn
NAME SHINEGO, SANDRA L. NAME
STREET ADDRESS } 718 NW 18T COURT sireeT aposs | 2AHO NE (Y ST
o .
orv-stz¢ | HALLANDALE FL GirY-§7-2° N. miam Bepcrt , FL- 33160
e --- - - (3 nelets - TITLE - 4 I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P Ty -ST-2IP
TTLE [ pelate TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIMLE O peete TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this repegrtr supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of e receiveng weraed 1o ex ™ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an ! s, withla!l oth e empowerad.

SIGNATURE:

—\f N H-2-2000 (35)dys-5223

SIGNATURE AND'IYPED OR PRINTED umt! opﬂemms OFFICER OR DIRECTOR Date Ofiynme Fhone #

CR2E034 (9/99)



