“5002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(Z)]Z) 8:00 am

DOCUMENT # 1 y
17 Enity Namo P95000081189 Secretary of State
G. E VINYL, INC. 05-15-2002 90010 043 ***150.00
Principal Place of Business Mailing Address
9104 NW 106 ST 2724 WEST 79TH STREET
MEDLEY FL 33178 HIALEAH £L 33016
: IR
I — IR IRHAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65{523479 Not Applicable
2l Couniry Zip Couniry 5. Certificate of Status Desired O ?i'gesq Si‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMA.HON SEFMCES' INC Street Address (P.O. Box Number is Not Acceptable)
 ONE SE THIRD AVE
_|-.28TH.FLOOR e —— IS N ‘ e
* MIAMI FL 33131 Ciy EL | 29 Code

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

' SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $1”|50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria cn back) O Make Check Payable to Departinent of State '
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
THLE PD O petete THLE [T Change [ Addition
- NAME ETABLY, GUSTAVO NAME
STREET ADDRESS | 2724 WEST 79TH STREET STREET ADDRESS
: CITY-§T-21P HIALEAH FL 33016 CITY-ST-2IP
CTITLE v 1 Delete TITLE [JChange [ Addition
A CIRIACI, PIERGIORGIO N
STREET ADDRESS | 6811 FALCON GATE AVE STREET ADDRESS
_CITY-§T-2IP DAVIE FL 33331 CITY-ST-7IP -
TiTLe [J Celete TITLE [ cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
' NAME NAME
STREET ADDRESS STREET ACDRESS
JOTY-ST-ZPamrfom = e i = e e e e e RLOTYSSTZR | et - e L
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-5T-2P CITY-ST-74P
TiTLE O cetete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

{13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Uke egpofvere

SIGNATURE: . S@&S{ 4 c O,Z,B Y-2S-22 302342 -SPST.
. ;—‘ . 7“_’ -. .. ?IlGNATI.{FIE AND RINTED NAME FSIGNINrG‘Ei_E_' CTOR Date Detytima Prone #

A aA

CR2E034 (9/01)



