) - FILED

'~ 2003 FOR PROFIT CORPORATION .,
UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # P01000035235 05-05-2003 90382 044 ***150.00

1. Entity Name
MV DESIGNS, INC.

VU IUL LW

Principal Place of Business Mailing Address
1358 NW, 155TH LANE 1351 NW. 139TH LANE
PEMBROKE PINES FL 33028 PEMBROXE PINES FL 33028 |
i IS AR ARG
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r ,.w&sg i@ . % State , ﬂ 4. FEINumber 593715173 :Dntpxz :;ma
leo )"ﬂ . Coun? A_ §%° CZj‘_t? 4 6. Gertilicate of Siatus Dasirad a gg Zesq m“f"“'
= - /6. Name and Addiesa of Current Rgglmﬁd'ug‘o' Er I X NamunndAﬂdmsao!NawReglshndAgoni T
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RUIZ, HUMBERTO E* " -

6971 N FEDERAL HIGHWAY _ Sireet Addrass (P.O. Box Number is Not Acceplable)

SUITE402

BOCA RATON FL 33487 ' v : FL | ZoCoe

8. lea abdve named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State ol Flerida. | am familiar with, and accepl
.+ the ohiigations of registered agent.

- . May 30, 2003 8:00 am

12. | heraby certity thiit the information supplied with thia filin 3 daes not qualily for the axemplion stated in Section 119.0H{3¥i), Florida Slatmea t further certify that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or 1he receiver of trustde empowered to oxecule this reparl as required by Chapter 607, Florida Statutes; and thal rmy neme appears In Block 10 or Block 11 if

addresa, wilh all other like empowered
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SIGNATURE: SARE Ak, Derena oo #

SIGNAT RIMI!‘I'IPEDG INTED MAME OF SIGHING OFFCEA OR DIRECTOR

“SIGNATURE -
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FILE "OW“"ula FEE 15 $150.00 8. Election Campalgn Financing $5.00 May Bo
Aftar May 1 Fea will be $550.00 Trust Fund Contsibration. {1 Added 10 Fees
Make Check Payable to Florida Departmeni of State :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 UFFICERS AND DIRECTORS 1N 11 _
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NAME VALLEDOH. MAD RAME S
amsar Pmmmaazga"sw G Nsmons /93347 S L), 5/ < g g
gv-sT-2° MAQﬁﬂO‘Jﬁ a2 | AHRAMAL, (- 3T02F g
4
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NAME NAME

STREET ADDRESS STAEET ADORESS.

CITY- 5120 CrY-51-2P .

ome Ll - .. J pelete TNE i - e vew..~ . Dithame, [ Addition
WE . NAME '

= | STREET ADGRESS: |2 T T e - S R TR NODRESS - T - —

CrY-5T-29 Ciry-S1.29
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NAME NAME

STREET ADDRESS STAEET ADDAESS
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NAME NAME

STREEY ADDRESS STREEY AooREsS |
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TE 3 Delete mE [ Charge [ Addiion
NAME NAME
STREET ADORESS STREEY ADDRESS i
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