e
PROFIT CORPORATION

2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

Secretary of State

TPCLIO

12, | hereby centity that the information 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 an.

accurate and that my signature shall have

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter

empowered.

changed, or on an attachmgmwith an addgess, with,all gther li
jnnd AL of- ; — *1: & -
SIGNATURE: M G QUIRED

the same legal effect as if made under cath; that | am an officer ar director
607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

;.7//7 03 300 772

A)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT #  P02000074230 2
1. Entity Name 02-18-2003 90091 035 ***150.00 =
MVH CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address :
20321 NW 2ND  STREET 20321 NW 2ND  STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2, Prfncipal Place of Business 3. Mal\lng Address ”II""’ m IIUI “I" III" IIM II‘“ ||m "l” IIIII "III ”m Il“ ‘III
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02"062?73@ Not Applicable
Zi 1 i iti
i Couniry < Couniry 5. Corlilicate of Staus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e — p— e N N =y =y P —— = = m———r -
HILLER, MICHAEL v Street Address (P.O. Box Number is Not Acceptabie)
reg 0. Box Number is No able
20321 NW 2ND STREET
PEMBROKE PINES FL 33029
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or pfintad name of registerad agant and tdle if applicable. (NOTE: Registered Agent signaturé required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
. . E! F
At ey 1, 2003 Foe wi b $55000 et 0 S50 o
Make Check Payable to Florlda Department of State '
10, g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [ cChange ] Addition _S_
NAME HILLER, MICHAEL V NANE S
stReeT anoress | 20321 NW 2ND STREET STREET ADDRESS 3
arv-s-ap | PEMBROKE PINES FL 33029 CITY-ST-21P e
o
TITLE 3 Delets TITE [J Change [ Addition (CE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ST — - —— S [T ] Dty e f TR S - = oo ] Changs -— [ Addition—i -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2P _ o Qomstae - .
TIRE L ] [ petete TITLE . . . - Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P CITY-ST-2IP




