UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P01000048317 ST Secretary of State

1. Entity Name 05-05-2003 91163 004 ***150.00
MVC SERVICES INC.

2003 FOR PROFIT CORPORATION FILED ‘1
§
|
|
|

Principal Place of Business Maililng Address
G/O MICHAEL ORTIZ . C/O MICHAEL ORTHZ
2600 DOUGLAS ROAD PENTHOUSE SIX 2600 DOUGLAS ROAD PENTHOUSE SIX

A A

22%?‘?3' %%erf)cfzaéjsmasé Leon Blvd %Vf@g %r%%sée de Leon .Blvd

3 Aet# e F4pier e R CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65-1103755 Applied For
Coral Gables, Florida | Coral Gables, Florida Not Applicable
' Count Zip Country ” - $8.75 Additional
3 321[)3 4 ] _ isa 33134, _ _|__uUSA _i _Certmc:_ale of St_atus Deilred ) [ Pos Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .,
Michael Ortiz.
Street Address (P.O. Box Number is Not Acge: table}

ORTIZ, MICHAEL

2800 DOUGLAS ROAD PENTHOUSE SIX 2121 Ponce de Leon Blvd
CORAL GABLES FL 33134 . Ste. 330
Ci Zip Cod
|tyCoral Gables FL I'i)"101 ?44

8. The above named entijy ubits this statement for the g smof changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of regfstered dgent,

o A20(63
SIGNATURE —
Signature, lywﬂﬂmg of registered agent and lite hpphna.nle_/ (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - |DP [ Delete TITE [ Change (] Addition f_\'c:
NAME HORST, EYLERTS NAME 3
_smeet aboress | 10500 SW 128TH STREET STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP &
me * ST ] Delete TITLE O change [ Addition %
NAME EYLERTS, KIRSTEN NAME
STREET ADDRESS | 10500 SW 128TH STREET STREET ADDRESS
CITY-51-21P MIAMI FL 33176 CITY-57-2IP
TIE {1 Detete TITL VP [ Change ) Addition
NAME NAME Ortiz, Michael
STREET ADDRESS smeeTa0rEss (21271 Ponce de Leon BlVd' Ste. 330
CITY-ST-2P ov-StZ¢ - iCoral Gables, FL 33134
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-57-21P
TITLE - [ Delete TIMLE ) . [Jchange [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver artrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenp¥ith 8y address, with all other lkeepam

SIGNATURE: (ATGURE icD S\l o BSAL Sy

SIGNXTURE ANDFYPED OR PRINTED NAME OREIGNING OFFICER OR DIRECTOR Date Daytima Phong #




