||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
3

DOCUMENT #  PO1000056050 Y ety of State

MVM CONSULTING, INC 05-16-2002 90044 034 ***150.00
Principal Place of Business Mailing Address

312 NW 114 AVE, UNIT #102 312 NW 114 AVE. UNIT #102

MIAMI FE 33172 MIAMI FL 33172

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. {30 NQT WRITE IN TH!S SPACE
City & State ' City & State 4. FEl Number Agplied For
&5 — IH‘?Z.OI Not Applicable
- - : —
B ZP o C_c_)untry‘ o 1 Zl? o Country 7 | 5. Certificate of Status Desired a 3875 Addltlonal
el nadiE I B Sl - i e [T T L i e S = T - Fee . Required- - B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Ao Y. Vidal |
- 3[2- N. w- II‘/HV& Street Address (P.C. Box Number is Not Acceptable)
UV] l' + #'QZ . .
MI'GM l') Fl 33172 | cv FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE DavD IMAL,, . 04Y-23-02
L 'Signhne. typed or printed name of ragw!ers'c(agem and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
) N e ) "
9. lzl(sfﬁ;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
) D rust Fund Contribution. Added to Fees

v (See criterizon back) ¢ . - L] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TiLE PD ﬂoe&ete TILE President . d O Crange X0 Audition | S
N e

NAME MOREN _ HAME MARRID y' Vl Q l &

L]

STREET ADDRESS | 312 NW T #102 STREETADDRESS | B 2. N W 714y Bve. uni '}-:H:IOZ_ §

orv-st-zp | MIAMIFL 33172 CITY-ST-2P MiaMi, | 33172 b

- ¥ @

TITLE O pelete TITLE [ change  [J Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

Lomvest=ae | L. . e O (o177 - RN VoL S U U MUY I -

TITLE O Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP CITY-$T-2ZP

TILE O Dalete TITLE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7iP CIFY-ST-7IP

13. | hereby 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsed, or on an attachment yith an addressy wigp all other like empowered.

WAL T 04-23-02 (308) VEREEY

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE AND TYPED OR PHIN

SIGNATURE:




