2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004234

1. Entity Name

MA.V. INVESTMENTS, CORP.

Principal Place of Business

8200 NW 10TH STREET
UNIT 14
MIAMI FL 33126

Mailing Address

€200 NW 10TH STREET
UNIT 14
MIAM! FI. 33126

2, Principal Place of Business

ARPA Wil L Tee

3. Malling Address

2882 M) 4 e

Suite, Apt. #, elc,

Suite, Aptl. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90262 028 ***158.75

QTR

DO NOT WRITE IN THIS SPACE

I

City & State | . C:ty & State 4, FE| Number) Applied For
Ll i /%—ﬁ At 05 Aigms /@7& oF (RN L Ty AT - Not Applicable
Zip Country Zip Country . . u/ $8 75 Addits
- ; f D 4 onal
23 1023 L/Jﬂ' ijaq UJA' 5. Cerlificale of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
VEGA, MARCOS A
Street Address (P.O. Box Number is Not cceptable
8200 NW 10TH STREET 22 W S
UNIT 14
MIAMI FL 33128 = 7ip Cod
ity ) ) Ip Code,
, Mgy FL | 52
8. The above named entity squts this stgtement for the purpose of chagnging its registered office or registered agent, or both, in the State of Florida.
£
SIGNATURE __< . f[ﬁ/{/z ’/ ALy /M/’ﬂ(fé’ﬁ 4 I/f;’-éﬁ ) 4‘/)0/0/
Srgnature, Iypqﬁ] or priated name of reglstere'd agent and mm‘ Fabplicable. \(NOTE‘ Pegistered Agent signature required when reinstating) DATE # 7/
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!1t FEE IS $150.00 1 ecti ) ) )
Tex filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 nay Be

(See oriteria on back) 0O Make Check Payable to Department of State Trust Fund Centribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detets TITLE Kchange [ Addition
HAME VEGA, MARCOS A NAME

STREET ADDRESS | 8200 NW 10TH STREET UNIT 14 STREETADDRESS | 2 27, AJw) 4 TBEZ

CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP L) /Z@f&g/fl_ 35/-&'1

TITLE 7 Dslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

THLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

TLE [ Delete TITLE [(Icrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-$1-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. I hereby certify that the information supplie
indicated on this report or supplementa
of the corporation or the receiver or trl
changed, or on an attachment with

SIGNATURE: % .

d(j:ayth all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
ée empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/W/ ik I/éa,/% ( Jm’)%%ﬁj/

doofo

STéN.?ﬁRE AND TYPED OR PRINTED NAME OF SIGN }8’ OFFICER CR DIRECTOR

Daytime Phone 7

L4

014536

CR2E034 (10/00)



