2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PGO000041160

1. Entity Name

GD INTERNATIONAL CORP.

Principal Place of Business

" 4081 N FEDERAL HWY #10
' POMPANO BEACH FL 33064 |

Mailing Addrass

4081 N FEDERAL HWY #10
POMPANG BEACH FL 33064-609

2. Principal Place ¢f Businass

3. Mailing Addrass

/ L feveral Mwy | ptuo M. Federal Mu
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