2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 478989 Feb 15, 2000 8:00 am

1. Entty Narme Secretary of State

M.V. CONSTRUCTION, INC. 02-15-2000 90019 016 ***150.00
Principal Place of Business Mailing Address
--Z SW 6TH ST. 2278 SW 6TH ST. .
RL 33135 MIAMI FL 331353108
' us

Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1613996
Not Applicable

i t Zi t it
2p Country P Country §. Certificate of Status Desired O $8.75 Additional
. - . - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

V"-LAR- VICTOR PEREZ Street Address (P.0O. Box Number is Not Acceptable)

2278 SW. 8 ST.

MIAMI, FL

MIAMI FL 33135 o FL [ Zocow

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.

SIGNATURE
Signature, typed o printed name of registered agent and litle If applicatle (NOTE' Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) —_ ‘
) ; 10. Election C F
Tax filing requirement and elects to do sa. AHer MAY 1, 2000 Fee will be $550.00 Trj;lgzndaén;at:ig&“gancmg O fdsd.g%hgz 388
(See criteria on back) O Make Check Payable to Department of State | ' :
1. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e AS 1 Deete TILE [ charge [ Addifion
NAME PEREZ, VICTOR F NAME
STREET ADDRESS | 4462 N.W. 66TH AVENUE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TME ST O Dalete TILE O change [ Addition
NAME SOTOMAYOR, MAYDA M NAME
STREET ADDRESS | 1080 SMOKE TREE STREET ADORESS .
CITY-§7-2iP WESTON FL 33026 CITY-8T-2IP
TIMLE “PD oo N [ Delete TILE R - “[Jchenge [ Addition
NAME PEREZ, VIOLET V NAME
STREeT ADORESS | 2278 S.W. 60TH ST STREET ADDRESS
orv-st-2p | MIAMI FL 33135 CTY-ST-2IP
LE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TME ' O Delste TITLE [Jchange (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O oelete TITLE [ Change ] Acdition
NABME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Floridg Statutes. | further certily that the information
indicated on this report or suppiemental report (s true and accurate and that my signature shall have the same legal effect as if mdde under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thiat my name appears in Block 11 or Black 12 if

changed, or on an attachment with an adglrpes, with aliweemp ered.
SIGNATURE: | XIS/ E% S/ 2
SW PRINTED NAME OF iGNING CFFICER OR DIRECTOR Date Daytime Phone #
|
T 1 7

CR2E034 (9/99)



