2001 UNIFORM BUSINESS R

LR V]

EPORT (UBR) FILED

DOCUMENT # 449007

1. Entity Name

M.V.P. INVESTMENT CORPORATION

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90314 029 ***150.00

Principal Fiace of Business

1101 BRICKELL AVENUE
SUITE 401
MIAMI FL 33t

SUITE 401
MIAMI FL 33131

Mailing Address
1101 BRICKELL AVENUE

10347

2. Principal Place of Business

3. Maifing Address

IR

I

Suite, ARt #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ .

City & State City & State 4, FEI Number 59.1596071 Applied For
. Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | fg'gesqlﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

BALEY. W ™ oU1s  SBTINSON

1101 BthkéU. AVE Street Address (P.C. Box Number is Not Acceptable)

SUITE 301-S , . ;

MIAMI FL 33131 lio) Brickell Av. # 20/-5

S —FL

A i Tz,

8. The above named

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

2/ /o

it applicabla.

tures, typéd or printed name
e

(NOTE: Registerad Agent signature raguired when reinsiating) DATE

9. This corporation is eligible 10 satisfy its Intangible Fil.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

E NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P mete THILE P /mhange O Addition | &
NAME ESTRADA, ANA NAME LouiS SrASons e
steeT aD0RESS | 1101 BRICKELL AVE, STE 301-S SIREETADDRESS | /D /s BRICLEC AV. # 3o/ -5 g
CIry-sT-2P MIAM! FL 33131 CITY-ST-21P MATLL ~/ /3 / ﬁ
TNLE O pelete THLE [Ochange [ Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME. . : - Delete TmE. N o e - [ Change . (] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TMLE [ Delete TITLE 3 Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
1ILE 1 oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplementai report is true and accurate

of the carporation or the receiver or trusies empowered to exesute 1
changed, or an an anaczyh ess, with a

SIGNATURE:

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

opwered . 9\/, /0/ 36535?725{

OFFICER OR DIRECTOR Daytitna Phong #




