| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000061275 ecretary of State
1. Entity Name 04-21-2003 91047 026 ***158.75
M & V INVESTMENT GROUP, INC.
Principal Place of Businass Mailing Address
P.0. BOX 770251 P.Q. BOX 770251
CORAL SPRINGS FL 330770251 CORAL SPRINGS FL 33077-0251
Suite, Apt. #, elc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State q. FEI Number Appiied For
- 070695 | Not Applicable
Zip Country Zip Counry . 5. Certificate of Status Desired $8'75 I-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS, MARY =
Street Address (PO Box Number is Not Acceptable)
4174 INVERRARY DRIVE DRIVE #605
LAUDERHILL FL 33319
- City I FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

: i
SIGNATURE - >
. Signature, typed or printad nama of registered agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
. Elect] Fi
At Moy 1,200 Feo wil e $55000 |  Secim e ey 5,00 ey e
"Make Check Payable to Florida Department of State e . '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TILE O change [ Addition
NAME VECERKOMIC, CATHERINE NAME
stReeT aoness | 12347 N.W. 56TH COURT STREET ADDRESS
env-st-ze |CORAL SPRINGS FL 33076 _ CITY-ST-2P . _ .-
s D ) 7 Delete i O] Change [ Addition
HAME MATOS, MARK HAME
sTReeT A0DRESS | 4174 INVERRAY DRIVE #805 STREET ADDRESS
crv-si-zp | LAUDERHILL FL 33319 CITY-s1-21P
TIHE D O Delete TiTLE : O change [ Addition
NAME - MATOS, MARY NAME
sTReeT ADDRESS |4174 INVERRAY DRIVE #605 STREET ADDRESS
GITY-§T-2IP LAUDERHILL FL 33319 CITY-ST-7iP
TITLE -7 Delete TILE . [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS R .o e e ) STREETADDRESS=[ S
SRR e = T o
CITY-5T-2P Tl ~a f CTY-ST-ZP —
TITLE O Delete TiTeE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p ; CITY-§T-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sianaTure: SN @RS mtEzD 2/61/03

SIGNATURE ANDN&EE_BH PFlIrTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phona #

3

Ny

CR2E034 (10/02)



