E —————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M11234

1. Entity Name

TMV CORPORATION

Principal Place of Business Mailing Address

8055 Nw 77 CT 8055 NW 77 CT
STE 5 STE 5

MEDLEY FL 33166 MEDLEY FL 33168
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1
FILED ;

May 17,2002 8:00 am
Secretary of State

05-17-2002 90022 002 ***150.00

LR

DO NOT WRITE IN THIS SPACE

G e == e A= FEF NGO e s —Apptied For—= ==
ity Stat 59‘2496561 Not Appiicable
- — = Gy 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

Name
DALMAU, JAVIER
8055 NW 77 CT
STES5
MEDLEY FL 33166 iy

Zip Code

FL

SIGNATURE 4.

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

\,:Signalure‘ typed or prinied name of ragistered agent and title it applicabla.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This co:{;oration is eligible to satisfy its Intangibie
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Bo
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS liz. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS 1N 11 -
e JPDC__ __ - —J.Deletg Bome . e e =—=[].Change_— (] Addition..|. 5.
NAME DALMAU, JORGE NAME &
STREET ADDRESs | 8055 NW 77 CT STE 5 STREET ADDRESS §
orv-st-zp | MEDLEY FL 33166 CITY-ST-2IP @
TITLE VD O Delete e [ change [ Addition (':5 |
NAME DALMAU, AURORA G. NAME ‘
STREET ADDRESS | 8055 NW 77 CT STE 5 STREET ADDRESS
crv-st-ze | MEDLEY FL 33166 CITY-ST-2IP
TITLE VT 3 Delete TITLE [ Change [ Addition
HAE DALMAU, JORGE ALBERTA NAME
sTREET ADDRESS | 8055 NW 77 CT STE 5 STREET ADDRESS
crv-st-zr | MEDLEY FL 33166 CITY-ST-2PP
TITLE VS [ Delete TILE (1 Change 7 Additicn
NAME GOFUS, ROBERT J NAME
sTREET AnDRess | 8055 NW 77 CT STE 5 STREET ADDRESS
crv-s-zp | MEDLEY FL 33168 CITY-ST-2P
ILE v O Delete TILE [ Change [ Addition
NAME DALMAU, JAVIER NAME
STREET ADDRESS | 8055 NW 77 CT STE 5 STREET ADDRESS
orv-st-ze | MEDLEY FL 33168 OITY-ST-2P
TITLE v O Delete TILE [ Change 1 Addition
FHAME =S D&LMAUFLAURA-—"—-‘—_ R a—h e e s S M I NAME SR e B R e
sTReET ADDRess | 8055 NW 77 CT STE 5 STREET ADDRESS ‘
cv-st-ze - | MEDLEY FL 33166 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlther cerlify that the information
] R{ accurate and that my signature shall have the same legal effect as if made undsar oath; that | am an officer or director
p execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report [priE
of the corporation or the receiver or trustee emfSowered {
\ changed, or on an attachment with an address\with all o

g
[\Y

her e empowerad.

SA

- SIGNATURE:

SIGNA

Data Daytims Phona #




