2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P01000076687
MGV AND ASSOCIATES, INC. /

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 20036 044 ***150.00

Principal Place of Business Mailing Address

191 N.W. 45 Street Suite 4
Miami, Florida 33137

3. Mailing Address
801 - 7ist Street

2. Principal Place of Business

801 - 71st Street

Suite, Apl. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
—Miami. Flori Miami, Florid S5 WZET ?6 ? Net Applicable
Zip Country Zip Country N )  $8.75 Additional
33138 USA 33138 USA 5, Cenlificate of Status Desirad O . Foe Required
6. Name and Address of Current Ragisterad Agent ' 7. Name and Address of New Reglistered Agent
.. —_ R ) Name .
Fernandez, Milagros : Garcia-Vidal, Miguel
i 27553 S Dixie Highway Strest Addrass (P.0. Box Number is Not Acceptable) {
Homestead, FL 33032 801 - 71st Street ‘
City . Zip Code
yd Miami FL 33138
1 8. The above named entity submits this stalgrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|#SIGNATURE Miguel Garcia-Vidal' 2/1/2002
S Signatyre. typed or Dirmn’yul ragistered agent and fille il applicable. (NOTE: Regislerad Agent signatura roguired when rainslaling) DATE
n»___. A o) oy - e —
9. This corperation is eligiblg i daltisfy its Intangible |2 X N : . . . -
© Taxfiling reguirerment a?ieﬁ 10 do so. 10. E:ﬁctlrc:::;agg;'r?bn ll:ilg:hcmg fdsdeiq hgay Be
{See crileria on back) < O M D s ( ution. od to Faes
11, N QOFFICERS AND DIRECTORS - - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ‘D T P,S,D T change [ Addilion
NAME ' Vidal; Miguel G. NAME Garcia-Vidal, Miguel
STREETADDRESS (1 191 N.W. 45 Street Suite 4 STREETALDRESS | 801 ~ 71lst Street
or-st2? | Miami, FL 33137 G  |Miami, Florida 33138
TITLE £ petete TILE Ochange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tine O oelete TITLE Gchange [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS T -
CITY-8T-2IP CITY-§T-2IF
TITLE 3 Delete THTLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-ZiP CITY.ST-2iP
THILE (] Datete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP ~ L CITY-$1-21P
e : 1 elete STLE. . - - O Change (] Addition
NAME e .
STREET ADDRESS v STREET ADDRESS | -
CITY-5T-21P . o ' oly-s1-20 7 it
13. I hereby certify lhat the information supplied with wig filing does not qualify for the exemption slated in Section 118.07(3)(i); Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental repor)4S plie and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the racalver or trustes gripdwared 10 execute this rapert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adafoes, with all other like empowered.
SIGNATURE: 62626
Daylima Phona #
//
VL7




