2001 UNIFORM BUSINESS REPORT

(ST A=)

FILED

(UBR)

T
DOCUMENT # G80346 Apr 30, 2001 8:00 am
1. Entity Name
. ecretary of State
MVC ENTERPRISES, INC.
04-30-2001 90417 050 ***150.00

Principal Place of Business Mailing Address
4615 NW. 2ND AVE. 4615 NW. 2ND AVE.
MIAMI FL 33127-2425 MIAMI FL 33127-2425
T e T AR AR AU

Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

B 59-2382150 Not Appficable
Zin. Courtry L ae | Lounty _5.-Cortificato of Status Desired: (- - - 9819, Additional . | . -

Fee Required

6.. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CARDET, GEORGE L.
525 N.W. 27TH AVE.

Name

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 201
MIAMI FL Cit Zip Code
ity
e FL |
B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE _
Signattize, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. Th|sfplcjrporallqr| is e!lglblde tclJ satisty its Intangible FILE NOW!!! FEE ISm$t‘:850.00 10. Election Campaign Financing $5.00 May Bo
Tax |!|n.g rgqu\rement and elects fo do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Detete TE (1 Change [ Acdiion | S
=
NAME CARDET, MANUEL V. NAME S
STREET ADDRESS | 705 W 83 DRIVE STREET ADDRESS 3
CITY-5T-2IP CITY-ST-ZIP 2
HIALEAH FL _|d
TMLE STD [ Delete TILE O Change [ Additien | &
.Nwe .| CARDET, EDELMIRA NAvE
STREETADDAESS | '7g5' W'B3 DRIVE™ -~ — — 7T e STREETADDRESS | oy o
CITY-ST-2P HIALEAH FL CITY-ST-2IP - T TR
TITLE [T pelete TTLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Defete TITLE [ cChange [T Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report js
of the corporation or the receiver or trustee empowered to execute this repo

114/537 ery.

Date / Daytime Phone #




