2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000079373 (L /| &

FT I.AUDERD#LEFI.BWS

1. Entity Name

MVM OF AMERICA, CORP.,

F“rincipal Place o Busineas o TR T T Maing Address e e —
.P. 0. BOX 266506 - ; - .. T P. 0. BOX 266906

FT. LAUDERDALE Fl.m
Wb - 'I e

= [

T e
FTTIRra

2. Principal Ptace of Busingss— - = ——1-3Mailng Address ==
__—_L(éu:Zoer' POBoY 2ese06
Suite. Apt. ¥, elc. Suite, Apl. 4, elc, [] GHECK HERE IF MAKING CHANGES
City & State . Clty%% fe 4, FEI er o Applied For
7 wm /mﬂé\. glzf 05555 Qb Mot Applicablo

Zipg 5 3 Z é Ooun_t/zég’L Country

5. Certificate qf Status Desired

o

$8.75 aaditions!

Fee Required

8. Name and Addresa of Current Reglistered Agent

7. Name and Address of New Registersd Agent

" uneatg BTROGUY

Jun 09, 2003 8:00 am
Secretary of State

04-16-2003 90285 011 ***150.00

GN'BAN’ VICTOR H Straat Address (PO, Box Number Is Not Acceptabra}
16674 HEMINGWAY DR., LOT 220 [lo T Flessr L2 LR s/ zZo
FT. LAUDERDALE AL 33328
i L/ ! i -
Yl fou et FL | *83326

8. The above namead eniity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ nfos

the obligations of registered agent.
SIGNATURE * 4
Sl

m’mﬁwm narne of registersd agent and ute if AappRGADS. {NOTE: Regiataren Agent sgnaturs mquired when rainsrating)

Lge - < FILE NOWIHL.FEEAS-$150.00~_ . =7t sfmo—m = oo - e
.+, jAter May 1, 2003 Fee wili be $550.00 N B
Maks Check Payahle to Florida Department of State o :

et

t Trust Fund Gontribution.

A/

“ 9. Elaction CFa;palgn Fnancmg ss_oo May Ba

Added 10 Fead

indicated on this téport or supplemental repert is trug an

LSIGNATURE:'

12. | heraby certify tht the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | turther cerlify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 507, Florida Statutes; and thal my nama appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empawered

SHAMATUNE AND TY PED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

—

CR2E034 (10/02)

10, : OFFICERS AND DIRECTORS " B EX ' ADDITIONS/CHANGES TQ OFFICERS AND D/RECTORS IN 11

‘ ne PD 3 pelste TME! OcCnange [ Addition
NAME GALBAN, VICTORH NAME

s| staeeTavoRess | 96674 HEMINGWAY DR., LOT 220 STREET ADORESS
1 owv-s-27 | FT. LAUDERDALE FL 33326 Ciry-S1-2p

: TME VD : J oeter TILE [ Change [ Addition
HANE PEREZ, NELLY M NANE
STReET ADDRESS | 16674 HEMINGWAY DR, LOT 220 STREET ADDRESS
cy-st-o@ FT. LAUDERDALE FL 33326 Ty -s1-2p
nng - . O Delate LE [ Changs [ Addition

e e e B .. T R, ~ I
STREET ADDRESS. STREET ADCRESS
CY-§T- 7P CITY-sT-2P
TIE O Delet TILE (O change [T Agdhtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Ciy-ST-2P
TIRLE [ Delete TE - < i, [ Cange..~ . [] Agdition.
NAME e N LRt e el WE—_-R.__«'-- PR - ponp— .-—.- .-_:.-.pw‘ = *.“:'4‘-:
STREET ADDRESS STREET ADDRESS "
CiTY-ST- 2P CHTY-ST-2P
TILE O peleta TiNE [Jchange (] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F Ciry-ST-2P



