2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entily Name

MVM CONSULTING, INC

PO1000056050

Principal Place of Business Mailing Address
32 NW 114 AVE. UNIT #102 312 NW 114 AVE. UNIT #102
MIAII FL 33172 MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90160 043 ***150.00

L AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 1 Applied For
65-1 19201 Nol Applicable
Zip Country Zip Country o : $8.75 additional
5. Certificate of Status Desired O Fes Requirod
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
e - . e _ | MName e U R
'VIDAL,’NARTOY [ S, ———— = —— - ——— e - o aem  eme - -
Strest Address (P.O. Box Number is Not Acceptabie)

312 NW 114 AVE, UNIT #102
MIAMI FL 33172 LT

. iy : -3‘:“ FL ‘ Zip Code

the obfigations of registered agert.

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 Florida. | am familiar with, and accept

+

r
SIGNATURE
N Signatue, typad o prnied name of mgistared agent and tite Il eppicable.

(NOTE: Ragistersd Agent signatura requlted when rainslating)

_"FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malie Check Payable 1o Florlda Department of State

$5.00 Mmay Be
Addad o Fees

9. Elaction Campaign Financing
Trugt Fund Contribution.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 N
Tne PD : O Delete TIHE [ change [ Adaition | &3
NavE VIDAL, MARIO ¥ NANE 8
sTREET ppress | 312 NW 114 AVE, UNIT #102 STREET ADDRESS- 3
or-sr-e | MIAMI FL 33172 oY -ST-2P g
b1 (33 [ Delete TITLE {J Change [ Addition g
NAME NAME
STREET ADDRESS STALET ADDRESS
omy-s1-7IP CTY-S1.21p
TIE 3 Detate TILE O Change [ Addition
NAME N o N T SO S N
STREET ADDRESS STREET ADDRESS mt

I O — R S —— 3+ 733 1 { S S S A e
TLE 0 Detets TmE ) (I change (] Addition
HAME RAME
STREEN ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
e O peke TRE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T- 7P
TME [ Delete TTE O cChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-5T-21F

of tha corporation or the r
changed, or on an attachi

SIGNATURE: X,

with an adNyesd, with all oiher like empowered,

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal efeci as if made under oath: thal | am an officer or director
var or lrustaa empowared (o execute this repcrt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SRS NS EBEQUIRED

SIGNATURE AND TYPED ORBRINTED MAME OR SIGNING OFFICER OR DHRECTOR

Data




