$001" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000081189

1. Entity Name

G. E- VINYL, INC.

Principal Place of Business Mailing Address

9104 NW 106 ST 2724 WEST 78TH STREET
MEDLEY FL 33178 HIALEAH FL 33016
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

0099354

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90292 033 ***150.00

BUUoUJ1LD

GHRTAEAR BRI

DO NOT WRITE IN THIS SPACE

A

| City & State City.& State 4._EEI Number__ 68 (3693470 Applied For
Not Applicable
Zip Country 2P Country 5. Certilicale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Amegican Indoematon Stevices TInc
ETABLY' GUSTAVO Street Address (P.O. Box Number is Not Acceptable}
2724 WEST 79 STREET
HIALEAH FL 33016 : -
One s.£. thipd. Avenoe 2¢™ Floor
Y Mramy FL | 5875,

8. The above named entity submits this statement purgogevof changing its registered office or registered

fop t
SIGNATURE éﬂl‘i\.ﬂ'& A g

A GO A tmeu/

agent, or both, in the State of Florida.

Y.25-2ac )

Signature, M?E‘ or primed name of registerad agent and title if imiaabb—' (NOTE: Repistered Agent signatura requirad wh

en refnsta(ng) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TLE [T change  [J Addition
NAME ETABLY, GUSTAVO NAME
STREET ADDRESS | 2724 WEST 79TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33018 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Acdition
L _{ CIRIACI, PIERGIORGIQ = NAME o 3
~|TsTREETADDRESS | 6B1T FALCON GATE AVE — STREET KDDRESS - -
CiTY-$T-2IP DAV'E FL 33331 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ celete TILE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Secti
indicated on this report or supplemental report is true and accyrate and that my sl
of the corporation or the receiver or trustee empowered to exegute this t
changed, or on an attachment with an agdress, with all othgr ke em
"y

aus A

SIGNATURE:

gnature shall have the same legal etfect as if made under oath: that | am an officer or director
og as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ed.

L"‘?/S -'ZGQ[

on 119.07(3)()}, Florida Statutes. | further certify that the information

SIGNTURE AND TYPED OR FRINTED NAME OF S} R OR DIRECTOR

205 - 300 S959

Data Daytime Phona #

[ CR2E034 (10/00)




