2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017369

1. Entity Name

GVC SALES, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90141 027 ***150.00

Principal Place of Business

940 §. FEDERAL HIGHWAY
POMPANO BEACH FL 33062

Mailing Address

940 5. FEDERAL HIGHWAY
POMPANO BEACH FL 33062-7049

2. Principal Place of Business

3. Mailing Address

AR DA

N

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
. ('0 5 - q 560 8 b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

. ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA
SUITE 1202
CORAL GABLES FL 33134

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

City Zip Code

FL

8. The aboven d entity submits this state t f

< \a)

SIGNATURE

the purpeose of changing Its registered office or registered agent, or both, in the State of Flerida.

Signature, typed of printed name of registere%t af

titte if applicable. (NOTE: Regrstered Agent signature required when reinslating) DATE

9. This corpoeraticn Is eligible to satisfy its Inta&g@ﬁé
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00 RS
After MAY 1, 2000 Fee will be $550.00 $5.00 may Be

10 Eélect'ion Campaign Finan{:%ng:_ .
' ‘ " Added to Fees

Trust Fund Gontribution.

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

L OMALLEY , DANIEL T O Detete TMLE Ol change [ Addiion | &
[22)

NAME NAME 2

G20 A0 3. Federal Hwy- <

STREET ADDRESS FL STREET ADDRESS P

CITY -5T-2P &MPMD E)Uldl. : CITY-ST-2P o
o

TME NP5 (] Delete TITLE O change [ Addition | O

NAME CBEWDSTA, T NAME

staeet aoness | L g g ngume oad STREET ADDRESS

CITY-ST-2P Cofal Gﬂ—b‘e q; F\ CITY-S1-21P

TITLE AsS [ Delete TITLE OJChange [ Addition

HamE %LLD.ST.ﬁ_‘_C,ﬁﬁ_LOS _ L NAME

steet anoress | 4f 8§ tejuene STREET ADDRESS D e _— i

env-st-2¢ [Qopq | Gﬁb le < , £l CITY-ST-2IP

TITLE . [ Celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 51-7IP

TMLE O Delete TITLE [Jchange [ Addilion

NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-§T-2 CITY-§T-2IP

TITLE OJ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-ST-21P

13. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemggtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver of tristee empowered to execute_this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ddre . with all other likeggnp
SIGNATURE: N ;.'c}e!‘j \ LL~22-00
Date

SIGNATURE AND TYPED QR PRINTED NAME OF Si

Daytme Phone #

NG (?ICEFI OR DIRECTOR

|4



