FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P0O1000014895 ecretary of State
1. Entity Name 04-04-2003 90129 044 ***150.00
M.B.V. ENTERPRISE CORP.
Principal Place of Business Mailing Address
105 LORI LN LAKESHORE PARK 105 LORI LN LAKESHORE PARK LUDLEbIY
HALLANDALE FL 33003 HALLANDALE FL 33003
S S (IR AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1081869 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S S R S — tmteees = oNAMEa st s e A Y e e e e
' Street Address (P.O. Box Number is Net Accpptablg) ’[) ’ {
1001 NORTH FEDERAL HWY 105 hort hene.,  Leleshore far
STE 202
HALLANDALE FL 33009 Gity Zip Code
: . Hollandals FL | 33302

8. Thedhbove named entity submits this statement for the purpose of changing its registered office or registere&agem, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v H W 'Vm(.é:ﬁ (2 “G‘R(C}E 0 4{3/0 ’{/05

Signéfure. Iv@mm&ﬁ registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) ATE
FILE NOWI!! FEE IS $150.00
9. Election Campalign Financin
After May 1, 2003 FeF wilt be $550.00 Trust Fund Coitr?but\‘on. ? £ friﬂgg;gggg ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7] Delete TITLE . [ Change  [] Addition
NANE MORICE, VALERIE NAME _
STREET ADDRESS [CHANTE AU VENT STREET ADDRESS
omv-st-2F - |BESSON 03470, FRANCE Gy -ST-21P
TILE S Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TILE ) [ change [ Addition
NAME o7 ST R NAME T T - R - : . B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dejete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-87-2IP
TITLE [ pelete e [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 71 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hareby certify that 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: /%WE REQWRILER . MoRicE 04—/0‘1/03 54 %4 0 %

A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ZE034 (10/02)



