1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTHENT OF &TATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

]

DOCUMENT #

1. Corporation Name

P97000040086 (5)

G & V MULTISERVICES INC.

Princlpal Place of Businoss

1654 NW. 35 STREET
MIAMI FL 33142

Mailing Address

1654 NW. 35 STREET
MIAMI FL 33142

FILED
Apr 17 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

T ot P Py

3. Date Incorporated or Qualified
05/02{1997
2. Principal Place of Business | 28 Mailing Addross 4. FElglumtSa'r? 82 Applied For
21 26—| 5= b] 55 Not Applicable
Sulte, Apt, #, efc. Suite, Apt. #, gic. i
— v 5. Certificate of Status Desired O $8.75 Additional
22 2-;:] Faeo Required
City & State | Cily & Slale 8. Elaction Campaign Financing $5.00 May Beo
28-] Trust Fund Contribution Added to Fees
Country I Country 8. This corporation owes or has paid the currenl year Intangible
25 29—| 30 Parsonal Properly Tax due June 30. ves [IwNo
E 9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
_ « VALLADARES, ELENA 81| Namo
E 1654 N.W, 35 STREET B2| Street Address (P.0. Box Number is Not Accepltable)
I MIAMI FL 33142
. M 83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE - PR
Signature, typed or printed name of ragelered agent ang wrie it appleable {NDTE: Ragistarad Agort signatura required when roinstating) DATE g.
12, OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ e TLFNA VALLADARES PRRSIDPWELETE 14 TLE Ul Change [T Addition | =
| NaME {Agh NI 35 Stpanat 1.2 NAME é
= | sweraDoress | MAdamd Florida 33142 L 1.3 STREET ADDRESS e
¢ |cmv-st-ze 1ALNY-§1-2P d
¥ | TME 7 pELETE 21TNLE [J change  [J Addition [ <2
d NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 LMy -ST-2P
TULE T oeLene 31 WTLE L] Change ~ [] Addilion
o NAME 3.2 NAME
; STREET ADDRESS 33 STREET ADDRESS
| cy-star 34 CHY-ST- 2P
THILE [ pecete 41TITE [T change [ Addition
] WAME 4.2 NAME
£ | swmeer aporess 4.3 STREET ADDRESS
: CITy-§1-2IP 44 ClTy-g1-2IP
= 1 Tne U1 DeceTe 51TITLE [ Change ] Adaition
IR 5.2 NAME
£ | STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 21 54 CITy-81-2IP
TITLE L] peLere 6.1 THLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTy-S1-2iP 64 CiTY-57-2IP
14, | heraby certify that the information supplied wiliy this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that 1he information
Indicated on this annual repoerl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

[
H
i

Block 12 or Block 13 if chango%on an aft ,hmomovim an address,

AR AT AP P ?ﬂp raa

officer or dirgctor of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

U_z2.98 3@.{,3&//03



