DOGUMEN 573994 May 15, 2002 8:00 am
1. Entty Name Secretary of State
M.V.l. CORP. (05-15-2002 90172 044 ***150.00
Principal Place of Business Mailing Address
5415 NW 15TH ST 5415 NW 15TH ST
MARGATE .FL 33063 MARGATE FL 33063 o
2. Principal Place of Businass 3. Mailing Address Hllm Im”"" ”"I mll llm |||
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 908884 Applied For
| 581 Not Applicable
i i Counts it
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ t ) Naine
ItAE L]
WEXLER, ISRAEL Street Address (P.O. Box Numbar is Not Acceptable)
6899 FAIRWAY LAKES DRIVE
BOYNTON BEACH FL 33437
City Zip Code
, FL
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ‘ /gé%az—'
Signature, lypef or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) / DATE
' i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b<”e $550.00 Trust Fund Contribation 0 Add.ed 1 Fonss
(See criteria on bagk) O Make Check Payable to Departrnent of State . '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTCQRS IN 11
TITLE ~ VD [ Delets TMLE [(Jchangs [ Addition
NAME 'WEXLER, MARYANNE NAME
sTReeT aporess (6899 FAIRWAY LAKES DRIVE STREET ADDRESS
crv-st-z¢ - |BOYNTON BEACH FL 33437 CITY-ST- 2P
TITLE PD [ Dslete Tt Dl change  [] Addition
NAME WEXLER, ISRAEL " NAME
STREcT ADDRESS |B899 FAIRWAY LAKES DRIVE  STREET ADDRZSS
crv-st-z¢ - |BOYNTON BEACH FL 33437 CITY-5T-21F
TE ™ 7 7 TS e s e pgiite - - -] TLE Ll il N N - e - 3] Ghange [ Addition
NAME NAME
SIREET ADDRESS A STREET ADDRESS 7
CITY-ST-ZIP CITY-8T-2IP
TITLE o _ O Delete TITLE OJ Change [ Addiion
NAME ~ NAME . 2
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-2P . ’ A ' ' CITY-ST1-ZIP
TITLE " O Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e s [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemgntal repert is true 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 corparation or the receiver pfgprstrerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach M”f address

, with all other like empowerad. .
sicnaTuRe: - AIRAYURE REoUIRED ‘&%y @z/ )97;@%
’ L S

S’WIATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR / Dhe Daytige Phoneg #

Lianliy |

ny

CR2E034 (9/01)



