‘2002 UNIFORM BUSINESS REPORT (UBR]

1. Entity Name
G.V. TECH, INC.

DOCUMENT #

P97000088962

Principa! Place of Business

Mailing Address

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90068 036 ***158.75

Ay 021SBLO

P

268 NW. 84TH WAY 268 NW 84TH WAY L _
CORAL SPRINGS FL 33071 CORAL $PRINGS FL 33071 ‘ . . M
s e T us

- atret

2. Principal Place of Business *

£ S20 & Copamnir Rona

Suite, Apt. #, elc.

3. Malling Address

L5 0a LD, lapars sy

Suite, Apt. #, gic.

DO NOT WRITE iN THIS SPACE

g& State B r- . & State > ?4 F/ 4. FEI Number 65‘0789142 :zﬂzc:)liz;ble
Zip Country Zip ¥ - Country - s $8_75 Additional

3 3 a‘ ? L{fﬁ 3._?66 ? 5. Certificate of Status Desired s} Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

PROCHILO, VINNIE — -
258 NW. 84TH WAY Str?w%s FO. EEE-N ﬁ s Not Acce raﬁ%
CORAL SPRINGS FL 33071 .

FL

’Z' ‘C}de‘?

’%’M/"Wa

8. The above namgd, his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

13. | hereby certify that the{nforgdation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further cerlify that the information
indicated on this report s glipplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the péaetres ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta; ddress, with all gther like empowered,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Daytime Phone #

T WIRRRINI

SIGNATURE
Signatuf. !ypeaW{Wme of registered agent and title it applicable. (NOTE: Registarad Agsnt signature required when renglating) DATE

— AW = - i |
9. This corporatiefl BTG 0 satisty 151HAngISE| ~<="~FIEE-NOWIITFEE IS $180.00 ——— [\ oo o e e S T

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : . Trust Fund Contribdtlion Add.ed !o'\g?éf °

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE M Change [ Addition §
NAME PROCHILO, VINNIE NAME <7 ﬁ_é.,: ot ’ 2
STREET ADDRESS | 288 N.W. 84TH WAY swecTovress | SO £F v A co é' . §
orv-sr7¢ |CORAL SPRINGS FL 33071 NS |l SPrrnasr 7 B3074 i
e Y ) [ Defete TITLE - 77 Ol Change ] Addition | &5
NAME SMITH, NICHOLAS N -
STREET ADDRESS | 8467 N.W. 47TH STREET STREET ADDRESS . .
GITY-§T-2IP CORAL SPRINGS FL 33087 CITY-ST-ZIP . N .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TIME [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i}
CITY-ST-2IP CITY-$T-7IP
TITLE [J Detete f TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P n CITY-ST-2IP



