FOR PROFIT CORPORATION

UNIFORM BUSIﬁESS\REPORT (UBR)

FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90471 039 ***150.00

DOCUMENT # Po /000

1. Entity Name

109

Tr——

M.V. PARTNERS , TIne.

DO NOT WRITE IN THIS SPACE

80063577

2635 NW 29 ste

Suite. Apt. #. etc.

3. Mailing Address

Suite. Apt. #. etc.

#h

0O NOT WRITE IN THIS SPACE

F2R7 “TAUDERNAIE. FL

¥ & State

ORT

[A

UNERDALE ¥

Applied For

4, FE!Numb?;-‘ ”583 ;S

Not Applicable

T R33

Country—. 4

UsSH

5. Certificate of Status Desired

L Feg Required

$8.75 additional —-

2ip333”-- Country (’LSA

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

“rElyabeH, KATES

;u"jl Aidrc!‘s (P! il Pii Eumber [ D%cepﬂe) ’_

City

0

8. The above name

u SIGNATURE

hich

MEVEL

7

FL

nlity sufmits is statement for the purpose of changing its registered office or registedsd agent, or both, in the State of Florida.

Sigrhiore, 1ypor ol registered agent and Ll if applicable.

(NQTE: Regisieract Agent signature iequired when reinslaling)

DATC

2 4,
oe/a?(éz

CRZ2E034B {12/01)

[l -
5. Inisrcl_o]rporau?rn iS] eer'li[g’iblj tclypsa:u::rycifls Lr;angwb;a Jan:gg ;ﬂay?’;e::ie:s'gsﬂgg-m 10. Flection Campaign Financing $5.00 vy 5o
(;I:e Ic:ii[ge:i(-;qcl:n i’;ck) and elects o do so. n Amended UBR is $61.25 Trust Fund Centribution. Added to Fees
i Make Check Payable to Departiment of State
11, ™~ ) OFJICERS AND BIRECTO "
i J'Mh'ouu»‘ ? JOL?M(“‘% wEEIIEQTHEh
NAME 8 ; A NAME
STRLET ADURESS 2 o N' £, 26 le' STREET ADDRLSS
CITY-ST-ZIP fo‘} F - 3 o CIY-ST-2IP
1Le g THLE
NAME ‘e . Al NAME
SIREET ADDRESS ME rf L STREET ADDRESS
CITy-$71-2IP h ’ gE 3 M ° ‘ Q ’t CITY¥-57-7IP
TILE - -'% d- tmﬁi_ dﬁ- S S e W T T T
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7Ip DO NOT WRITE
TME e
. o IN THIS SPACE
STRFET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-ZiP
TTLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2

13. | hereby cerlifg
indicated on thi
of the corporation or the recej
atlachment with an ¢

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |
S report or supglemantal report is true and accurate and that my signature sh
1o trustee empawered Lo exacute this report as Tequired by Chapter GO7, Florida Statules; and that Yy Aam
h all otbyer tike empowered.

DPaylime Phona &

rther cerlify thal Lhe information
all have the same tega! elfect as if made under oath; that | am an officer or direclor
e appears in Block 17 or on an




