Py Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
™~
DOCUMENT #  P01000014895 ecretary of State
T. Entity Name . 02-18-2002 90001 014 ***150.00
M.B.V. ENTERPRISE CORP.
Principal Place of Busiress Mailing Address
105 LOR! LN LAKESHORE PARK 105 LOR! LN LAKESHORE PARK . 20830
HALLANDALE Ft, 33009 HALLANDALE FL 33009
S S EAFMT MR
Suite, Apl. #, stc. Suite, Apt. 4, elﬁ. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-1081669 ot Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fes Roquirad
-~———@:"Name and ‘Address’of Current Registered Agerit i 7. Name and Address of New Reqisterad Agent
- e Name '
’ ~LEDUC7=REJEAN - - —— e
PEREZ' ELENA M ESQ Stregt Address [P.0. Box Number is Nol Acceptable)

|~ 100) NORTH FEDERAL HIGHWAY
HALLAHDALE FL 33008 . SUITE 202
/ ' /7 ®%  HALLANDALE FL | 33509

8. The above na{ned entity submits th changing its registered office or registered agent, or both, in the State of Florida.
03/
SIGNATURE éa o é
Signature, typed or mm?(um of registerad apeni and tie ¥ applicable. (NOTE: Pagittensd Agane Lipnature tecuized when reinstating) JOME  f
9. This corporation is eligible to salisfy its Intangible - FILE NOWII! FEE IS $150.00 10. Electi ) .
Tax filing requirement and e'ects to do 80, - Atter May 1, 2002 Fee wilt bs $550.00 0. %ﬁ::'gzn%a’gf:t'!?guﬁg:"cmg 0 fz-g{l’o’“g:sse
{See criteria on back) O Maka Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PST (] Deiete E Cicenge [ addition | 5
HAME MORICE, VALERIE HAME e
smeer annaess | CHANTE AU VENT STREET ADDRESS 3
cny-st-2r | BESSON 03470, FRANCE CITY-ST-2P §
TinLe O velete TME O change ] Addition | O
NAME ' HAME
STREET ADDRESS - STREET ADDRESS
Cry-Se2@ ’ cny-Sr- 2P
e ) O etere e CIchange [ Addition
e b T .- S R
STREET ADDRESS : STREETADBF_I-E__“ == e IS - I
CITY-51-21F CITY-ST-2IP
TINLE T peletz LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P Ciry-ST-2P
TE Ee [ Deeta 1 TIFLE Ochange [ Additlen
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TTE O pelete HTLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-SE-2P cITy-ST-7P

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further cerlity that the information
indicated on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachrgentwith an address, with all other like empowered,

SIGNATURE: T IR 7] eats ¥ me ) ﬂ{/g % /4'% ,

Daytima Phone 4

ybmwﬂu_n TYPED DR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR




