FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

1. Entity Name 04-04-2003 90092 028 ***150.00
GKV HOLDINGS, INC.
Principal Place of Business Malling Address
712 ATLANTIC SHORES BLVD 712 ATLANTIC SHORES BLVD
HALLANDALE FL 330032534 HALLANDALE FL 33009-2534
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 65‘089597 1 Applied For
Mot Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— _ ] Name. ... . _ = o - .
PISTONE, GIUSEPPE Strest Address (P.O. Box Number is Not Acceptable)
712 ATLANTIC SHORES BLVD
HALLANDALE FL 33009-2534
City FL Zip Code
8. The above named entlt submits ot for the purpd®s of changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatigna
SIGNAT(RE S ——
Aflira, typad}akls‘d hame ﬂE registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
H FILE NOW!!! FEE IS é1 50.00
[ : 9. Elact ign Financi
* Aftor May 1, 2003 Fee will be $550.00 st oo O Ay B
Make Check Payabie to Florida Department of State '
10,2 0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - |P R E [ pelete TITLE [ cChange [ Addition
nwe - IGAMBELLA, GARY NAME
STRE#T ADDRESS | 3955 FERN FOREST ROAD STREET ADDRESS
cnv-snlzly;,‘ : COOPEH CITY FL 33026 CITY-ST-2IP
ME : [ Delete TITLE . [OcChange  [T] Addition
NAME o NAME
STREET ADDRESS Cf STREET ADDRESS
CITY-ST-21P o CITY-8T-21P
THLE el 1 Delels e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREETADDRESS [ . ~ -
CITY-57-2IP - semvsstaR | .
TILE 1 Detete TITEE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O celete THTLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP

12. | hereby certify that the information supphed wnh this filin é; does not qualify for the exemplion staled in Section 118.07{3)(i), Florida Statutes; | further certify that the information
indicated on this report or supplemenialrape accurate and that my signature shall.have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiys+ortrustee empowere o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attach it with an addrs Wur@? w

SIGNATURE e ey

SIGNATORERNGTr#E05R PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayfime Phone #

W W

C e

CR2E034 (10/02)



