7

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S > S
DOCUMENT #  P02000020930 ' ggggoiﬂ); 36***15?003

1., Entity Name

M.G.V. INTERNATIONAL, CORP.

Principal Place of Busingss Mailing Address
5100 NORTH OCEAN BLVD APT 810 5100 NORTH QCEAN BLVD APT 810
FORTH LAUDERDALE FL 33308 FORTH LAUDERDALE FL 33308
2. Principal Place of Business 3. Malling Address “m‘"l ]“ Iml HIMH]N mll“”j Iml |]|" "]llmlnml "“ Im

STV M Ocean Blvd ,

Suite, Apl. #, elc. Suite, Apt. f, etc. (] CHECK HERE IF MAKING CHANGES

AT §/0

Cily & State City & State ) 4. FE! Number y Applied For
Fov+ Za,a.b,/m ) ‘F - Not Applicable

Zip Country © Zip Country - ) $8.75 Additional

3330? US A 5. Certificate of S}atus Desired _ O Foo Roquired_
T T 6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WNGERHOETS' MARIO GUIDO Street Addrass (P.O. Box Number is Not Acceptable)
5100 NORTH OCEAN BLVD APT 810

FORTH LAUDERDALE FL 33308

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 cbligations of registerac agent.

SIGNATURE
Signature, lyy™d or printed name of registared agant and titie it applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
Attor My 1, 2003 Foo wli e §530.00 8. Blcion Campaign Frncing _ $5.00 way 8o
] h Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. . R QFFICERS AND DIRECTORS & 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delste TITLE Cichange [ Addition
NAME VINGERHOETS, MARIO GUIDO NAME
strest aporess | 5100 NORTH OCEAN BLVD APT 810 STREET ADDRESS
cry-st-ze |FORTH LAUDERDALE FL 33308 CITY-ST-71
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-2IF
TILE | . — O.oeket TILE e [ Ghange _ [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-51-21P
TiTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P . CITY-3I-ZIP
TINE [ Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-7IP ]
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _l CITY~ST-7P

12. | hereby certify thil the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A PN B ST e
SIGNATURE: Xae:SlGIV, 52 Lemsersh ok 24 2003
SIGNATURE AND TYPED OR PRINTED NAME OF Cata Dayiime Phane #

vige”

AV

MR2FN34 {17V 02)



