2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

M.T.B.V, INC.

P02000041175

Secretary of State

01-21-2003 90229 042 ***150.00

Principal Place of Business

Mailing Address
1808 PARK AVENUE
~'WESTON FL 33326

2. F Principal Pla&e of BuSifess |

291 M. N.tufﬂﬂﬂnml.

3. Mailing Address

A

Suite, Apt. #, etc.

E

Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
Lb ’PHLM BEAcH. FL -0619 ,6 3[] Nol Appiicakle
Country - -*--ZIP R _;quntry - -~ - |~6=Certificate of Status'Desired~ =[] - $8.75 Additional . . .

3??110‘7

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 18TH STREET
FT. LAUDERDALE FL 33311-4132

“BARGKAT  BARAKAT

Street Address (PO, Box umber is Not Acceptable
29/1 N-

ﬂ);u*mﬂy

W focen B

FL

o T

8. The above named entity submi

the oblgati?egistere
SIGNATURE

this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

./{; 1503

Signature, typsed or p:in!bd nama of registered agent and title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

FILE NOWN! FEE IS $150.00
Qﬂer May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

.10, OFFICERS AND DIRECTORS 11, {\DD|T|ONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete 1 TITLE P, Py ;_H _ [ Change  Sd.Addition
NAME BARAKAT, BARAKAT NAME
streeT anoress | 1808 PARK AVENUE STREET ADDRESS
omv-st-ze | WESTON FL 33326 CITY-ST-2P
TTLE O oelete e s, T O change  B=hAddition
NAME NAME v/ IaL-&‘F‘T'“ £ LARAKAT —
STREET ADDRESS STREETADORESS | (P s FPRK AV EE.
oiTv-st-z i ‘ oS | W EsTe, FL 3222
TITLE [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE M peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify thal the information_supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustqg
changed, or on an attachmep! with an

SIGNATURE: |

L

“@@ﬂgk

empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ait other like empowered.

»//-/5”- 273 ./a’é/ 2258 54

SIGNATURE AND

"YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

87 700N

Al

CR2E0D34 {10/02)



