FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90214 034 ***150.00

DOCUMENT # P00000032888

1. Entity Name

SMV MANAGEMENT GROQUP INC

Mailing Address
4021 NW 60TH AVE,
VIRGINIA GARDENS FL 33166

Principal Place of Business
4021 NW 80TH AVE.
VIRGINIA GARDENS FL 33166

VR MRTR

2. Principal Place of Business 3. Mailing Address

%HECK‘HE’?{E?TA—AKNG‘ CHANGES

____.Suite, Apt_# etc. B S Suita, Apt -, etc = 2 == SRS RiES S =
City & State City & State 4. FEI Number 35 Applied For
65-0993514 Not Applicatle
Zip Country Zip Country 0 $8.75 Additional

: - ; .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e \ﬁcwom- )77 I/ a_? CARCE LLO

VLALOBOS, SANDRAM  (( Wame. Change )
4021 NW 60TH AVE.

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

VIRGINIA GARDENS FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.
Tanpea M V. Trageenlo ) 623[5/ /

{NCTE: Registered Agant signatura required when reinstating) DATE

SIGNATURE
Signature, I}ﬁd or printed name of reglslered agent and title if applicable.

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added {o Fees

d

N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11
TITLE P O Defete TILE Fresiden - [H,‘}ange 7 Addition
e VILLALOBOS, SANDRA M v Sewoes W) V. SprkeErLo
staeet aooress 4021 N.W. 60TH AVENUE swertaoneess | o2/ Ak i), GO Ave
omv-st-ze | VIRGINIA GARDENS FL 33166 Cy-51-2IP Vf?fqm,a @dlns L. 33466 s
-+ TITLE [ Delete “TITLE 3 ‘_D e aldd T «5@ re ‘__,//o IZ" D cnange muditi()n
NAME G emmme s e o e it G NAME e — s = =
ielen{= :
STREET ADDRESS STREET ADDRESS }g(f P:}:,;m boat Berd EJD 2_
CITY-ST-2IP CITY-ST-2IP ,—_—79 ygyﬂfs 5 33,9-4539
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-2P CITY-ST-2P
TLE 1 petete TILE [ change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O veleta TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
UTLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this flIlng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenrtify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

en}-mith an add
W

riplml =gy

SIGNATUHE”D TYPED OR PRINTED NANE OF SIGNII

with all other like empowered.

(f \5}%58 )77 V Sheces u_o)ﬂé/ b5 705/971-8753

OFFICER OR DIRECTOR

Caytime Phone #

LBES820

A

|

CR2E034 (10/02)



