2003 FOR PROFIT CORPORATION

FILED
~ Jun 04, 2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000119624 :

1. Entity Name

MWV ENTERPRISES, INC.

04-28-2003 91305 041 ***158.75

Principal Place of Businass Mailing Address
14021 SW SND AVE 14021 SW 92ND AVE
MIAMI FL 33176 MlAMI FL 3178 ., .
I — ORI
‘ - : 23—~ /03 28 7¢
Suite, Apt. ¥, stc. Suits, Apt. #, glc. ) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number APPLIED FOR Anplied For
Not Applicable
Ze Country 2ip Country 5. Certficate of Status Desired o ?fe-z‘fqmw&'
8. Name and Aﬁdmn'oi Current Registered Agsnt - - Tt T 170 Néme and Address of New Reglstered Agent -
S, P, - NBI’I']_E__ P PR —_— e at— R - ——
KISSANE, JOSEPH T ESQ Sireat Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET STE 1800
JACKSONVILLE FL 32202

City

lFL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of ragisterad agent.

regisiered agent, or both, in the State of Florida. 1 em familiar with, and accem

SIGNATURE
Sigrature, iypad o printed name o registensd agent and tite it appicanle.

(NOTE: Regisiered Agont signature requlred whan relnstoling)

OATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13 .
L D 3 O Celete e Olcrame  [Jacanion | &
HAME SCHRIVER, MARGARET-J NAME a
streer aporess 14021 SW 92ND-AVE STREET ADDRESS 3
arv-si-ze  |MIAMI FL 33176 L) eiTy-5T-2P %
HILE D - [ Deiete TIE O change [ Addition g
HAME SCHRIVER, JOSEPH A - HAWE
smeeT ADoRess | 14021 SW 92ND AVE STREET ADORESS
cor-st-2¢  |MIAMI FL 33178 CITY-S1-2P

1 e e e - ~elete _ H ME o |osee, e . OGrange (] actior |
NAME . R [ e o I
STREET ADDRESS STREET ADDRESS
CIFy.s1-21P CITY-SI- 2P
Tnie [ petete TME Clchange [ acdition
HAME NaE )
STAEET ADDRESS STREET ADDRESS
oAy S1-2P s ciry-ST- 2P
Tme O detere THLE Ol change  [J Adilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.S1-TP CITY-§T-21P
E O pelate TILE CQchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21p CITY-ST-2F

12, I hergby certity that the infermation suppiled with this filing does not qualify for the axempticn stated in Saction 119,07

inGicated on

AIRL G el

SIQNATURE

SIGN

2l D

0 OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

I8 report or supplemental reporl is true and accurale and that my signatura shall have the same legal eftact as if made under oath: that | ar an officer Of tirector
of the corporation or the receiver or rusiea empowerad to execute this report as required by Chapter 607, F tex and that my name apypears in Block 10 or Block 11 i
changed, or on an attachment wi'“;" adsess, with a!sniza ampowered. { /ﬂ

B Au‘ﬁ’ﬂ

Lo

%3)0), Florida Stawtes. | further certity that the information

285K

ra Caytime Phone # J




