,.2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
‘ Secretary of State

DOCUMENT # P01 0001 06705 04-24-2002 90285 026 ***150.00

1. Entity Name

M.V.A. ENTERPRISES, INC.

Principal Place of Business Mailing Address v oa v e
1284 5 MILITARY TRAIL #221 1284 § MILTARY TRAIL #221
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

i A e

i.lita Azt. #, elc. Sulta.ZI. #. ote. DO NOT WRITE IN THIS SPACE

City & State - Ciy & S 4, FEI er R Applied For
%w — FXL- Dgégmﬁ- % - ‘ﬁ: :Q.Z-rjtm .% B50O 88 {’ NleAT::Iicame
Bz‘g q‘ e/ 2 CW?{‘ 4 azg [7[ c/ 2 Co I:y e / . Cerlificate of Status Desied [ ?g';esq ::gﬁ"“”

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

tsmouo e gl i~ |
| 1264 SMLTARY TRAL 7221 TR BETR eI TR Aoz

DEERFIELD BEACH FL 33442
IEELFELD 723

8, The Ppcwe named enlity submits Ihis statement for the purpose of changing its registared office or registered agent, cr both, In the State of Florida.
-

-

SIGNATURE
', Signature, typed or printed name of reghsered agont and Litls i apyiicable. {NOTE: Registaredt Agont Bignatu’e requined when 'eustaing) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Eloct an Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 o T:lst gz;ag;::?;uﬁg\:nc a O ESM.BOO“ o“,‘::‘;sae
{Soo criteria an back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
ME D [ peete me ) . ErThangs [ agdition | 5
o ASTUDILLO, MARIO N ST /”/‘,? Mf‘%ﬁj?}% e
steetaoonsss | 1284 S MILITARY TRAIL #221 smervooness (3720 S0P t1ILTARYA, 3
vrv-st-2¢ | DEERFIELD BEACH FL 33442 cny-st-zp Fored BEdes 7X. T34y 2 i
TME [ Osieta TIE O cthngs [ Addition 5
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P
TME O pelete TTE [JcChangs ] Addition
e e HAME = Y P e e o ma s MAME. . o : = e i e i S e i S
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P i i
Ti—==—"= = [T Detete TILE [Dchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-51-29 CITY-S1-2p
TME [ Oelate TTLE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-21P
MLE [ Delete me O crenge [T Addition
NAME NAME )
STREET ADORESS STREET ADDAESS
CTY-57-2Ip CITY-§7-21pP

13. | hereby certify that the Information supplied with this ﬁling does not qualily for the exemption stated in Section 119.0?1’3}{1'), Floritda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sipnature shall have ihe same legal effect as if mada under cath; that | am an officar of Giractor
of ths corperation or tha receiver or trustes empowered to execLite this report as required by Chapter 607, Florida Statutes: and that my name appears In Biock 11 of Block 121t

changed. or on an altachy ith an actdress, with all other like empowered,
SIGNATURE: o QUi Ier0 Asrvprico  $-6-,2000 (95 Z/We- Y&/
Das Daytimis Phona #

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGNTNG OFFICER OR DIRECTOR

. ‘ |




