Jo00 UNIFORM BUSINESS REPORT (UBR) _ .

DOCUMENT # 449007 L
1. Enzﬂ{]Name : ; SEURET HU:U
M.V.P. Investment Corporation Giv‘}g;bhﬁi}éﬁ‘r’ OF S1ap
| v 00 U CORPORAT n:
| EC~1 awio:
L1167 B Skel T Avenue "D B ickell Avenue ‘09
t Suite 401 Suite 301-S
EMiami, FL 33131 Miami, FL 33131
{
|
2. Frincipal Place of Business 3. Mailing Adaress
1101 Brickell Avenue : _
Suite, ApL ¥, elc, Sute, ApL #, eig DO NOT WRITE IN THIS SPACE
| Suite 301-S
Cily & Siate City & State 4. FEL Numper [ [Aopiied For
Miami, FL 33131 59-1596071 [ Inor Applicable
5% 131 CO,LE; S’A zip Country 5. Certificate of Slatus Desired 0 ?gli\ﬁf:;“mal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Bailey, C.W. ' "™ ouis Stinson, Jr. .

i Street Address (P.O. Box Number is Not A le}
Siot Brickell Avenue e e B Suite 305

Miami, FL 33131

“ .Coral Gables FL ii‘;ﬁi%’é

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.
7 /640

SIGNATURE
Signature, {NOTE: Registered Agent signature reauired wher, renstaling) DATE

9. This corporation is‘eligible to satisty its intangible “10. Election Gampaign Financin

Tax filing requirement and elects to do so. Trust Furd Copmrigbution 3 §z£190h2:ife

(See criteria on back) O .
11. QOFFICERS AND DIRECTORS 712. VADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L N X Delete TIHLE P/AS Director O] crange  EA Addition
RAME Ana Estrada . NAME Louis Stinson, Jr.
swnes aoness | L1101 Brickell Ave, Suite 301-3 sreet a00Ress | 4675 Ponce de Leon Blvd. #305
orv-st-ze |Miami, FL 33131 7 om-sip | Coral Gables. FL 33146
THHLE T Delete TLE PDirector [Jchenge [ Addition
AANE _ NE ]YP Grant: Peeples
STREET ADDRESS smeenaopess | 200 South Biscayne Blwd., Suite 4900
oITY-ST-29 _ ev-stzp  (Miami, FL  33131-2310
TiTkE ) © O Delee e VP/S Tictenge [ Addition
HANE HAME Truman A. Skirmmer
STACET ADDRESS | sTen s03sess | 4675 Ponce de Leon Blvd. #305
cirv- 1.2 ‘st | Coral Gables, FL. 33146
TITLE : 5 Delate TITLE [Jchange [ Addition
NAME . nee SOO00Z2500515——1
STREET ADDRESS STREET ADDRESS - =1221300 01108014
CAY-ST-ZIP ‘ CITY-57-2P *ddbn ], 25 kbl , 25
TIMLE [ Detete TTLE . [ change [ Addition
HAME NEME ]
STREET ADDRESS STREET ADDRESS k .
oy-ST-2 CITY-51-21P
TITLE O Gelete TITLE r: N[O chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
¢TY-5t-zP CITY- §1- P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empoweared.

- | 305-667-7571
mGNAJURgz;zﬁf - L, 1 fef oo
IGNATURE AND TYPED OR éRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CRZE034 {9/99)
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