]
' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

21

FILED
Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT # G421 83 02-17-2003 90290 026 ***150.00
1. Entity Name
M.T.V. GROUP ENTERPRISE, INC.
Principal Place of Business Mailing Address
459 NE 17TH WAY 459 NE 17TH WAY
FT. LAUDERDALE FL 3330+ FT. lAUDGRDALE FL 3330t
2. Principal Place of Businass 3. Mailing Adcress
Suite, Apl. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.23(”126 Not Applicable
[ Ci i t r
Zp ountry ap Country 5. Cenificate of Status Desied [ 9879 Additional
Fee Requirad
6. Name and Address of Current Registersd Agemt _ s+ -7~ Name and Address of Now Rogistered Agent~— - -- - T
~Namg- =y ot ——— —
180E-JBHN-0-FET Reca —|gog
] - -
Street Address (P.C. Bex Number is Nol Acceplable)
-EDWARBEANGELL- - eTE DR PO e et Acoepiatl
(4 - {
250-REVHPREM-WAY-0TE=4300
FEEEATHFE98480 Cit i
¥ —_ Zip Code
_ , Fr. LavdeRpaws FL [ 2550
8. The above named enlity subrfiitg Ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations o registered agesd, :
T~ 3/ 2 / 03
SIGNATURE ’
Sig-mmz,rypuamprr_nr:lmmenh SRR W@gﬁﬂernw 5 18Quired wiven rei g DATE
\':_ . r 5 Wy
F“'E. Nowh! FEE I‘?’ $130. \) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Comtribution Added
. o Fees ;
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 1
TILE P .t [J petete TITLE 4 c M Thange [ Addition | &
wwe | IGOE, REGINA CHAMPLN e lIGoe, KeGinA CHAmMPLIN g
sweer aporess | 2000 E. SUNRISE BLVD. swwmess s N ET 17 WAY g |
ore-si:ze | FT. LAUDERDALE FL one-Sme | MUDERDALE’ FL. 3330/ g |
TITLE . O Delete TITLE O Crange [T Agdition | O£
h O ]
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TLE 3 Delete TITLE O change  [J Addition
o i — = NAME < = -
| SREADDRESS | T TTIU T s L el e ADORESS ] T T e et e Sl e s
| oory-staap ’ : CITY-ST-2iF
UILE [J Defete TITLE [T Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CITY-ST-2IP
TTLE {7 Delele TME [ Change ] Addition
NAME NAME
STREET ADDRESS STRZET ADORESS
CiTY-ST-2P CiTY-5T1-21P
TITLE 3 Delete Tme O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
€irY-ST-21 J CIrY-§7- 2P
12, hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall hava tha same legal efiect as if made under oath; that | am an officer or director.
.of the corporation’or the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes: ard that my name appears in Block 10 or Block 11 if 1
changed, or on an atta SRttt =TT a ExSrevitieai-cilior like empowered. E
SIGNAT TUIRED 3~/ ‘f - O3 i
B R.O9 NRECTOR Daia Dayurne Phone ¥ b




