o
2003 FOR PROFIT CORPORATION 5 IF%%ED
. b
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §
DOCUMENT # 449007 5 Secretary of State
1. Entity Name 01-21-2003 90083 050 ***150.00
M.V.P. INVESTMENT CORPORATION
Principal Place of Business Mailing Address
445 GREEN BAY DR #9801 1001 BRICKELL BAY DR. ] .
KEY BISCAYNE FL 33149 SUITE 1400 h
S DA WARIRMII,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number ' Applied For
59-1596071 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
.+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N - e~ =7 e —JName - - = T = -~ - ” Ea— I
) Lomb SFTOT 00
STINSON, LOUIS : smﬁidqqgt (PW@er&ch%% R
SHITE-305 St 20l j
CORAL-GABLESFH33146~ i
v (onne. (oprmds FL | 3%¢24
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatbf %i Egister / /
SIGNATURE / }fog/
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Febs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE P O oelete TILE p M Thange [ Addition __8_
e STINSON, LOUIS we - [STINSON, LOUIS g
smest aoomess | 4675 PONCE DE LEON BLVD #305 smerraooniss (2199 PONCE DE LEDN BLUDN, ATE: 301 3
om-si-2v | MIAMI FL 33146 s | MERRICK PLAZA, CORAL GABIES, EL 331344
TLE Vs 1 pelete THLE V6 ) E’ﬁan&e 7 Addition 5
mve | SKINNER, TRUMAN A e SUNNER , TRUMAN, A
staier A00RESS | 4675 PONCE DE LEON BLVD #305 STREET ADDRESS (7| 6'2 PDi\J DE LED'\) BL\I b‘ ST Zz: a0
crv-st2P | CORAL GABLES FL 33146 orv-stze |MEERACK. VLD L0l AAPLZS, AL 33134
TITLE O celete TTLE o o _ .= =-- [O-change -7 Addition |--=~
HAME e e e el o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherljke empowered.
1. 1 = 1 7 o -~ \ s
SIGNATURE: (x‘%}i’i(\if% SRAECUIRED ! /0%'5' A - SR04

T

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phane #




