FILED
Jan 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088962

1. Entity Name

G.V. TECH, INC.

Principal Place of Business
1500 W COPANS ROAD
POMPANG BEACH FL 33069
us

Mailing Address

1500 W COPANS ROAD
POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-31-2003 90174 036 ***150.00

AR AT AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apptied For
650789142 Not Applicable
Zi ntr Zi Countr . it
P Country P 4 5. Certificate of Status Desired - [ $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -t e - e i B s St [ R NAIMG L T e, ST e S s LY ST SIS L e e e

e~ =T N
. S
. '

" PROCHILO, VINNIE
1600 W COPANS ROAD

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

I:;OMPANO BEACH FL 33069

City Zip Code

FL

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

SIGNATURE

Signature, typsd or printed name of ragistered agent and title if applicable. {NOTE: Regislared Agsnt signatura required when reinslating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
-Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Celete TTLE [ Change [ Addition
NAME PROCHILO, VINNIE HAME

strest aooress [10814 NW 56TH CT STREET ADDRESS

orv-st-2¢ - |CORAL SPRINGS FL 33076 CITy-$7-2P

ILE Vv [ Delete TITLE [J Change  [] Addition
NAME SMITH, NICHOLAS NAME

STREET ADDRESS (8467 N.W. 47TH STREET STREET ADDRESS

cry-st-2P - |GORAL SPRINGS FL 33067 CITY-ST-21P

TMLE [ Delete TITLE [ changg [ Addition
NAME _NAME o e
STREET ADDRESS | g s e T N ST AODRESS | T T T s T T T )

CiTY-ST- 2P CITY-$T-2P

TMLE [ pelsta TITLE Ochange [ Additien
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ peete TITiE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-2IP

TITLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /7 CITY-ST-21P

12. | hereby certity that the mfoﬁﬁtlo supplied with this mmc? does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report | report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or te rec; Tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cshanged, or on an alt h an address, with all other like empowered.

SIGNATURE: ~ ~SiGisATURE REQUIRED 1-28-03

L_"_GHA'FUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prons ¥

CR2E034 (10/02)



