A

2001 UNIFORM BUSINESS REPOI ';(UBR) " Jun 19F§{_)4(])3:1D800 am

DOCUMENT # G42183 Secretary of State

1. Entity Nama
MT.V. GROUP ENTERPRISE, INC. @ 05-17-2001 90148 001 ***300.00
o
Principal Place of Business Mailing Address
200 E. SUNRISE BLVD. 2000 £ SUNRISE BLVD. 1
FT. LAUDERDALE FL 35304 FT. LAUDERDALE FL-3304 . 7495
us us
R S ARRALTM AR AR
Sulte, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number 59‘23“}126 Applied For
. Not Applicable
Zip Country Zip Country § i $8_75 Additional
5. Coertificate of Status Desired 0 Feo Required
6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Roglstered Agent
e T T Name S PN Ao
!E%?NEA;SS '; CA:NEGSEIQ.L Street Address (P.O. Bax Number is Not Acceptable)
250 ROYAL PALM WAY STE. #3200
PALM BEACH FL 33480 55 : T Gode
4
1\ | FL |
\a.} abave named entity submilg this-atelgment lor the purpose of changing its registered office or regisiered agent, or both, In the State of Flarida.
SIGNATUR = b @30,4 LI)“ C‘;)é—j O]
prinastragie O TG TThred EErT LI s i 2 phcatis. (NGTE: Fagistirad Agen] grsturs requned when rinstang] “TOATE
9. This corporation is &T Eatisfy Its Intangible FILE NOWI! FEE IS $150.00 10. EI . .
Tax fiting requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 ° Tr:‘;:‘;:ﬁ!ag:r:'r?:u?:: neing O s, 5, " 0&':2‘;?“
{See criteria on back) ¥ Maks Check Payabls to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE P [ pelete T Olchange [ Additlon | 8
HAME IGOE, REGINA CHAMPLIN ©f nane =3
stwet ao0Ress | 2000 E. SUNRISE BLVD. STREET ADORESS 3
arv-si2 | FT, LAUDERDALE FL cm-51-2P o
TIME DV &wm HME [ Change [ Adition % =
NAME HEEG, ROBERT NME i
sreet aooRess | 2000 E SUNRISE BLVD STREET ADDRESS
CIFY-5T-2P FT LAUDERDALE FL cy-$1-7P i
LR T et e e e DDR!HE mu—--q—\ I = . i EES ww@%‘?%'m
MAME HAME
SYREET ADORESS : - -} sweETADDRESS ‘
Ty ST-2P " CITY-ST1-2P »
TMLE O petete e Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ;
CTY-ST-21P i CITY-ST-2IP ,
e O3 Detatn Lt I Change [ Addition &
STREET ADDRESS STREET ADCRESS
CITY-ST-BP cirv.s1-2p
me O Detete me O Change  [J-Addillon "
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI 2P CITY-ST-2p -

13. | heraby certify that the information supplied with this ﬁllrﬁ does not qualify for thiz exempion stated in Section 119.07¢3){i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplamenta iatrue and accurate and that my signature shall hava the same legal effect as if made uncer osth; that | am an officer or direclor
af the corporation or tha receiver g

' _:.\‘:" axecuta this rej ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an TR arpddress, withall other ke empowergd. 3
- Z o (o4«
Dats

OR INRECTOR

Daytims Phane &

i



