FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # 29200041 13
GV( Se rvices I

. Principal Place of Business

329 Norin Yietskip PRdl

3. Mailing Address

904 Mordh VietiPL A

Suile, Apt. 4, elc.

Suife #3

Suite, Ant. #, etc.

Sute #3

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90216 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

Fort lauderclale

City & State

FLoRIDA ford jaudedale

4. FEI Number

65 - 0933249

Applied For
Not Applicable

Country

Ush

5. Certificate of Status Desired O

$8.75 additional

Fee Required

2%3304 Countryu SA Zipg%goﬂf

7. Name and Address of Current Registered Agent

TS Grea VASHEGTS

_Street Address.(P.C. Box Number.is.Not Acceptable} - -~ ~ -

994 North VieTwih Pe RA g Suite 3

oY Fort lauderdale FL | "°$2%09

SIGNATURE

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. | am familiar with, and accept
the obligations of reg

/Z/:Z/A, G VAHEGTE

BRI 197 2063

Signawire, &ed or printed nams of registerad agent and tille ¢ applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Fe 04

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
e f TmE _
NAME Gec vash Qﬁ ‘ _NAME : X
steeer soiess | 999 N-ViCOr A e @A 43 ~SIREET ADGRESS
CITY-ST-2ip o laudev dae Fovd q ?3505[ Liry-shze
— ":'jTr[_‘Lg:; S
NAME - NAME
STREET ADDAESS +STREET ADDRESS -
CITY-ST-21P
TILE
NAME HAME T
STREET ADDRESS " STREET ADDRESS'
CITY-ST-21P L L | BSLAAS T
TITLE
NAME .
STREET ADDRESS - STREETADDRESS .|
CITY-ST-2P 5 1 BE ER
ML ~TinE
NAME CNAME
STREET ADDRESS : éTﬁgE:[::ADDRESS :
CITY-ST-2IP ., CITY=57:2IP
e ERTErs . o e, T o
NAME NAE
STREET ADDRESS STREET ADDRESS: -
CITY-ST-2IP - CIY=87-7IP i )
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other jike emmpowered.
\ . .
‘ A <7
SIGNATURE /%W - Gy Vashesy Aprit 157 20e3 (57 )% 787
g SIGREAFIRE-AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phona #




