FILED

AY 968880

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT # P02000070957 o Secretary of State
1. Entity Name 05-01-2003 90309 034 ***150.00
M.V. INTERIOR, INC,
Prin¢ipal Place of Business Mailing Address
16734 DIAMOND DR 16734 DIAMOND DR
WESTON FL 33331 WESTON FL 3333
16724 Diwmonde BC. 10324 Diamond. Dr.
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE if MAKING CHANGES
City & State ‘ﬂy & Siate 4. FEl Number Applied For
N d "
Weston Hocidas fkon - % 06-1640845 Not Applicablo
Zip L Country Zip ' Country . ) $8.75 Additional
5. Certificate of Status Desired N )
223 | Blowedd_ 3333\ B DU M FecRequred
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ‘Name T e e - =
VILORIA, MERYHELEN '
LORIA, Street Address (PO. Box Number is Not Acceptable)
16734 DIAMOND DR
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!I! FEE IS $150.00 . - )
q= 9. Election Campaign Financing $5.00 May Bo
*_ After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution, (| Added tc Fees
' Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE Ochange [ Addition
NAME VILORIA, MERYHELEN NAME
streer aooaess [16734 DIAMOND DR STREET ADDRESS
orv-st-ze  [WESTON FL 33331 £ITY-5T-21p
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ) .- - - Ooelete.- — B e — o |0 i —~ e e . [Dohange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CITY-5T-71P
TITE O petete TILE [CDichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-sT-21P CITY-ST-2IP
12, | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad. with all other like empowered.
; e WERYHELEN VI%R .
SIGNATURE: ___ NG SICR Lkt W (DN T014 7% em FRESIDENT YO -954-384-4485
SIGNATURE F TYPED OR ?_ﬁuwsn NAME OF SIGNING OFFiCER OR DIRECTOR bae  { Daytime Phone #




