2003 FOR PROFIT CORPORATION FILED

3UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P01000109621 Secretary of State
1. Entity Name 01-06-2003 90009 009 ***150.00
M.V. PARTNERS, INC. '
Principal Place of Business Maiting Address
2030 NW 29TH STREET 2030 NW 29TH STREET TTvaeva
FOR LAUDERDALE Fi. 33311 FOR LAUDERDALE FL 33311
I — TR
Suile, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 158375 Not Appiicable
Zip . g Country . Zip Country 5. Cerlificate of Status Desired O ?ese.gfq L.;?Bdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
KATES, ELIZABETH J ESQ. Street Address (P.O. Box Number is Not Acceptable)
4411 NORTHWEST TENTH STREET
POMPANO BEACH FL 33066
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicacle (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9, Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TILE 1 change (7] Addition:
NAME DE VERNEJOUL, JACQUES NAME
stheeT anchess | 2807 NE 26TH AVE STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33306 CITY-ST-2P
TITLE Vv O oelete TITLE T change [ Addition
NAME MEVEL, PATRICK HAME
sTReET ADoRess | 1449 SE 13TH STREET STREET ADDRESS
omv-stze | FOR LAUDERDALE FL 33316 CITY-S-2P
TITLE 3 pelete TITLE [ change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7Ip CITY-$T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP GiTY-5T-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

RECIRER e s oleut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 {10/02)




