FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoCUNENT4 POSO000B1 129 Secretary of Stat

1. Entity Name

G. E. VINYL, INC.

Principal Place of Business Mailing Address
8104 NW 106 ST 2724 WEST 79TH STREET
MEDLEY FL 33178 HIALEAH FL 33016

A — L D

2. Principal Place of Business

- ‘ - ol -
Suite. Aot #, etc Sulte, Apt. #, elc () CHECK HERE IF MAKING CHANGES
City & State “City & State 4. FEI Number Applied For
65-0623479 Not Applicable

Zi t Zi i

® Country P Country 5. Certiﬂcate of Stalus Desired O $8.75 Additional

. - - . N _ Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglslered Agent
Name

AMERICAN INFORMATION SERVICES, INC
ONE SE THIRD AVE

Street Address (P.O. Box Number is Not Acceptable}

28TH FLOOR

MIAMI FL 33131 . City FLfip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

£

SIGNATURE
Signaturs, typed or printed namer of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
< * LE NOW!!! FEE IS $150.00 ) ) )
x) Fl ; 8. Election Campaign F
S aterMay 1,200 Fee il b S35000 oo G ) $500 e
Make Check Payable to Fiorida Department of State '
To. . OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
me PD O pelete NLE [J change [ Addkion
NAME . ETABLY, GUSTAVO NAME
STREET ADDRESS | 2724 WEST 79TH STREET STREET ADDRESS
CITY-5T1-2iP HIALEAH FL 33016 CITY-5T-21P
TITLE v [ pelete TTLE [} change [ Addition
NAE CIRIAC), PIERGIORGIO NAME
STREET ADORESS | 811 FALCON GATE AVE STREET AODRESS
CITY-ST1-2IP DAVIE FL 33331 - CITY-ST-2IP
me o ST [ pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me ' . (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-2P CiTY-ST-21P
TITLE 1 pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TWILE . . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-24p

12. | neraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cartify that the information

indicated on this repert grSUlyplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of thé corporation or t ﬁ YTy or trustee empowerad to exdCull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidchefent Aith an address, with all othér i

SIGNATURE;

“SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER DR Dytima Phone 4

AY 9662510

CR2E034 (10/02)



