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COVER LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT: M.\/» J I/VVE‘STMENTS, A -

Name of Corporation

DOCUMENT NUMBER: P 13000085 97|

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Noel & Scobanr Sa.

Name of Contact Person

Accountany

Finn/Company

#¥20 S.W.77 Gréntl

Address
b Aavve LS orids - B3B3
i
City/State and Zip Code

MVECCAIT?«?@},@M. coh

E-mail address: {to be used for future aunugl repott notification}

For further information concerning this matter, please call:

/VOE[. g &coéﬂ& Sa. at ‘f.“s'/ ) /7;1;:’/&" .

Name of Contact Person Area Code & Daytime Telephione Number

?osed is a check for the following amount:
$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0 §43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




APFRUYVET:
AND

FILED
13667 28 PM l: 36
ARTICLES OF CORRECTION: ..o iATE
JI g

For TALLAHAS‘iEf FLORIDA

M. V. LrvEst et Tne-

Nanie of Corporation as currently filed wath the Flonida Dept. of State

013000085 97/

Docuuent Number (of knoway)

Pursuant to the Frovnslons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Coirection within 30 days of the file date of the docunent bemg cormrected.

These articles of comrection correct P (300008527 / ,

(Document Lype Bemg Corrected)
filed with the Department of State on [O-21- Zo/%

{File Date of Doctment)

Specify the inaccuracy, ihcorrect statement, or defect:

T ke M aiurig AJ({Mﬁs CorgtsnHon /‘?33,,;7%4, (73,%
__émcwfma/?h;&\ mt/{/ M"/ //pﬁws

//57 7/4 WAbrs 2i0 cole. shoold Be

5 ?OOVC'/JM//'VO Jel Sot. #rv3

BOCA (a/ﬂzvr, ,/7#/&:74% 334y o 234453

Correct the 1 accuracy. incorrect statement, or defect: >
Tl Qo= 2pcole. 33/35
Pul?d % Meklrsn ac/%% @W)ﬁ&'ﬁ\

4
/? gg@ﬁi QM In/ca,gg_aﬁh%/z, /;M// Z/W///ﬂd/ ﬂ/—’//kc{«

o 64 ccr lfdxrccturs or officers have

(Mignamire of a g Gt h
not been se ¥y an mcorpmtot if in the hands of the racaiver, tustes, or
other court apgfoifited fiducinry, by that fiducinry.)

Mickas L V. Vecch zro 19 22/2003 Pasiden”

(Typed or pnnted nante of person signing} / 1itle of person igning)
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