2003 FOR PROFIT CORPORATION Aor 16. 2003 8:00 5
UNIFORM BUSINESS REPORT (UBR) r1o, . am 3
DOCUMENT #  K76021 ecretary of State
1. Entitly Name 04-16-2003 90265 029 ***150.00
M. V. DISTRIBUTORS, INC.
Principal Place of Business Mailing Acdress
914 MATANZAS AVENUE 914 MATANZAS AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
- ’ IRLCA TR IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650119496 Not Applicable
Zip Courtry 4p Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
~LIPOONTBARY B o e - — - L Sosan L, lewiy
: s T T T e T =TT v ™ St reet Addiess (PO Box Number is Not Acceptable) T R
914 MATANZAS AVE
City & 6ﬁ"3 tEfr FL Zip__g%ﬂ'e

8. The above named entlty'subimitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of rem m
SIGNATURE B N o) 2007

Signétra, 1ypgd of printed name of registared agiant and titla if applicabls. {NOTE: Registerad Agent signalture required whan reinstating) DATE
* FILE N?Wl!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
0. 7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |DP ﬂ\nem TITLE (JcChange [ Addition
NAME LEVIN, ROBERT B. NAME
streeT aooress | 914 MATANZAS AVE. STREET ADDRESS
crv-st-zp |CORAL GABLES FL 33146 : CITY-ST-ZP
TITLE ST8T 1 Delete TITLE < T jﬂ Change [ Addition
NAME LEVIN, JUANITA K NAME
STREET ACDRESS | 914 MATANZAS AVE. STREET ADDRESS
orv-s1-2¢ | CORAL GABLES FL 33146 omy-51-2P
TITLE +Po— O Delete TITLE f} b Pe Change [ Addition
NAME LEVIN, SUSAN L NAME '
STREET ADDRESS | 914 MATANZAS AVE STREET ADBRESS
or-s120 _ [CORAL-GABLES FL 33146~ ———om - o oo fomestitti | oo v e e e L
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Celete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify_thz{u the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this feport or supplemental report 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 corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all otheg like empowerad.

SIGNATURE: NpAAD )R 4-12-3003

SIGNATURE AND TYPED CR PRINTED NARIE OF SIGNING QFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (10/02)




