2603 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

MVP BUILDERS, INC.

PO0000065473

Secretary of State

01-16-2003 90203 001 ***750.00

Principal Place of Business
11899 W RIDGEVIEW DR

DAVIE FL 33330

Mailing Address
P O BOX 260610

PEMBROKE PINES FL 33026

eV AXTI Y

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

—— ST 4. FEI Numbor Appiied For
65-1022147 Nol Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

D Fee Required

6.. Name and Address of Current Registered Agont——. —« ———— . . — — —7—Nameand Address of New Reglstered Agent—

Narng

MARRERO, ARTURO

11899 W RIDGEVIEW DR Street Address (P.O. Box Number is Not Acceptable}

DAVIE FL 33330

City Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable o Florida Depariment of State

9. Election Campaigﬁ Financing
Trust Fund Contribution.

'$5.00 May Be -
Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. OFFICERS AND DIRECTGRS I .

e PD O Delete TLE [ change T Addition
HAME MARREROQ, ARTUROQ - HAME

streer ooress | 11899 W. RIDGEWAY DR. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 CITY-8T-2IP

TILE VD O Delete TILE [Jchange [ Addition
NAME GARCIA, PABLO NAME

sTReeT ADDRESS | 392 LAGUNA AVE. STAEET ADDRESS

CiTY-ST-2IP KEY LARGO FL 33037 CITY -§7-2IP

TLE SD Elpetete - @-1me - —_— = : - o terie B lChange [ Addition
NAME GARCIA, VENACIO NAME

STREET ADDRESS | 260 PAIN DR. STREET ADDRESS

crv-sT-2P | MIAMI SPRING FL 33166 CITY-ST-2IP

THTLE -+, [ Delete TITLE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TILE \ O Dalete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-5T-21P

12. | hereby ceniiy‘th’at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee gmpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an e ST TRE ormpwerad.
SIGNATURE: { ZOUIRED J6-03_ F5Y-§pf 4626

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

et

LVLOIY

nv

CR2E034 (10/02)



