2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 13, 2003 8:00 am

DOCUMENT # P99000017369 Secretary of State

1. Entity Name 01-13-2003 90116 027 ***150.00

GVC SALES, INC.

Principal Place of Business Maiiing Address . .

840 S. FEDERAL HIGHWAY 840 5. FEDERAL HIGHWAY e Y

POMPANC BEACH FL 33062 POMPANQ BEACH FL 33062

2, Principal Piace of Business 3. Mailing Address ”"""l ”l "”I llm "m m" "m"m ”I” I"" ”ul I,"”m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 5-00 Applied For

. 6 53086 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae';?q lﬁ::léici’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

O'MALLEY, DAN

Street Address (P.O. Box Number is Not Acceptable)
3650 BIRD ROAD

MIAMI FL 33133

City FL

Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printat nams of registered agent and titla if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE

FILE NOWI!! FEE 1S $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 to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD O Detete TITLE [ Change [ Addition
e OMALLEY, DANIEL J e

STREET ApoResS | 940 S FEDERAL HWY STREET ADDRESS

orv-st2e | POMPANO BEACH FL 33062 CITY-ST-2P

FITLE VPD O pelstz TITLE [ change [ Additien
NAME BELLOSTA, JOSE NAME

STREET ADDRESS | 3650 BIRD ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-3T-2IP

TILE ASD [ Delete TITLE [ changs [ Agdition
NAME BELLOSTA, CARLOS NAME

STREET ADDRESS | 3650 BIRD ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE O celete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-sI-7IP

TITLE O petete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further
indfcated on this report or suppie
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: _SIXYURTATNGET MRELD /-6-03%

Hl other like povwered.

certify that the infarmation

Rtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
stee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my narme appears in Block 10 or Block 11 if

or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)‘G OFWCER OR DIRECTCR Data

Daylime Phone #

FYARC TRV |

nv

CR2E034 (10/02)




