___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- & FLORIDA DEPARTMENT QF STATE 5’ i

b Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT ¢ K76 (0)

1. Corpovation Name

M. V. DISTRIBUTORS, INC.

S

_vr’rincipa! Piace of Busir;;s Maiing Address
BOX 420100 BOX 470100
MIAMI FL 332470100 MIAMI FL 332470100
us us

R [*

a, ?zxm@ 1*1“9;?— Appiied For

2, Pr?cipal PJa‘CEbE!Si']SSS B

21, e o — o N Not Appiicabie
1 X .
| Suite, Apl. #, efc. Suite, Apl. #, etc. 5. Gertilcate of Status Desired) [ 53_75 AdQltsona!
22 ) Fee Roquired
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
?il, i Trust Fund Contribution O Added to Fees
| 4p Counlry Country B. This carporation has iiability for intangile tax under g 192032,
: iil 25 a0 Flonda Statutes O vas [nNo
- [ . Name and'Address of Gurient Reglsiered Agent I _10. Name and Address of New Regisiered Agait
B1 [ Name
LIPSON, GARY D S S
82| Street Address (P.O. Box Number 1g Not Acceptable)
814 MATANZAS AVE roc! Addre P
CORAL GABLES FL 33146 3 [
84| City FL 851 Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation subnits this stateniant for the purpose of changing its registered ofice
or ragistered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registared agen!. | am
farniliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e agert I e o i e B — ———
Sigrature. yrad of printed nanis of ragistered agent and Litle i gpplizatle INOTE Rogstered Agent signature recured wher, reuﬂ righ DATE G-

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e T —DP — =] T/ m &

N1k [JoeLene 1171LE [0 Change ] Addition =

" LEVIN, ROBERT B. - 3

STREET ADORESS aﬁleNFwL 7387 1.3 SIAEET ADDRESS 8
ot | o . _fuonsrae | &

TiME D ! [ ] DELETE 21T O Change [ Additon |

WM LEVIN, JUANITA K 22 WAl

STREFT ADDRESS 3455 NW 73 ST 23SIREFT ADDRESS

MIAMI FL

LSt ) -y ] apmestae 4 —

TITLE [ GELETE 3 1TIE [ Cnasge [ Adaition

NAME LEVIN, SUSAN L 327 NAME

STRELET ADDRLSS miam 38T 33 SIREET ADDRESS

CITY-ST- 2P - - 34CY-51-71p

e . ] DELETE ERRITS {1 Change ] Addilion

NAME 42 NAME

SIREE | ADDRESS 43 STREET ADDRESS

CTY-§1-2ip 44CITY-ST-2IF
e T ] e L L S i

e [7] DELETE 5 $TILE [ Change 3 Addition

NAME 5.2 NAME

SIREF ! ADDPESS 53 SIREET ADDRESS

CiTy-S1-210 S4CHY-S- 2P ‘
T — ] ,_u_m,_k____ﬁ___..ﬁ_______,_________%

TILE [ DELETE 6 1TNE O Change [ Addition

NAME 62 NAME

SIREE] ADDHESS B3 SIREET ADDRESS

CIvY-§T- 2P | 6401Y-5T- 2P

14. | do hereby certify Inat the information supphed wilh this filing is voluntarity furnished and does not qualify for tho exemprion stated in Sectian 1 19.07(3)ik), Florida Statutes, | further
certify that the infarmation indicated on this annual report ar supplemantal annuat repart is true an accurate and that iy signature shall have the sama legal effect as. if made under
aath; that | am an officer or director of the carporation or th iver or trustee empowered 16 execule this report as rejured by Chapter 607, Florida Statutes: and that my nama
appeas in Block 12 or Black 13 changed, o t with an address.

SIGNATURE: o ;ﬁ'ﬁihmpen oﬁ'ﬁ;lﬁin'ﬁmi OFFICER OR DIREGTOR "™ "= = _4//—%6/?_; (@g) ;y/—'i&

Déﬂrrne é'rTor-e .



