2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P94000036304 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
GTV INTERNATIONAL, INC.
04-26-2001 90237 034 ***155.00
] -

Frincipal Place of Business Mailing Address
% GIANFRANGO TRIFQGLIETTL % GIANFRANCO TRIFOGLIETTI
2611 TIGERTAIL AVE. 2611 TIGERTAIL AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEIl MNumber 65’0494791 Applied For
Not Applicable
<ip Gountry Zip Sountry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;g!lﬁoﬁélEE;TnAﬂ_G':\TgRANco Strest Address (P.O. Bax Number is Mot Acceptabie)
COCONUT GROVE FL 33133
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida

SIGNATURE

Sigrature, yped o printed rama of ogisicred agont and (e | app zabe

(NOTL. Regisierec Agent signaure requirsc when reinstating)

DATE

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FER IS $1

After MAY 1, 2001 Fee will b2 $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) t Make Chack Payable (o Deparimeni of Siaie frustFund Gontribation. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiiLe D O Deless e ] Change [ Addition
NAVE TRIFOGLIETTI, GIANFRANCO NAME
streetTAncaess | 2611 TIGERTAIL AVE. STREET ADDRESS
CITY-ST- 79 COCONUT GROVE FL 33133 oITY-5T-2P
MLE [ oelete ILE {7 Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRZSS
CITY-ST-Z2IF CITY-3T-2F
TITLE 7 pelate TILE [ Change 7 Addition
NaME MANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TILE ) Delete TILE ] Change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oIty -ST-27IP CITY-ST-7P
THLE M Delete THILE ] Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-4T-71P
TITLE [ Detete TITLE ["JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIlY-5i- 2P

13. | hereby certify that the in‘ormation supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)i). Fiorida 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 legai effect as if made under oath; that | am an cfficer or director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addregs, with ali other like empowered.

Ny R

LS

, — . . 1
Gl TTRATOC UM

SIGNATURE AND TYPED O%PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

vg/ fo 3cs.285F89

Da Craytire Phone #

[P

CRZED34 (10/C0)



