}

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MVP OF AMERICA CORP.

PO2000089896

Principal Place of Business
PO BOX 33114
MIAMI FL 33111t

Mailing Address
PO BOX 33111
MIAMI FL 33111

2, Principal Pﬁgms @/n k’ 0,-!

3. MailingyAddress

o oA M3/

Suite, Apt. #, etc.
2ulte./

207

Suile, Apt. #, elc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90167 026 ***150.00

RGN TR

City & State

T

, 7

4. FEI Number

Dlo - tbHSI4T

Applied For

Not Applicable

jly&Slate . t( z /
<2339 | oape. | BASD

Couar-y E

O

T mmIs.

5, Certificate of Stalus Deswed

$8.75 Additional
-.Fes.Raquired.

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST
MIAM! BCH FL 33129

F) ’

Name

Strest Address {P.O. Box Number is Mot Acceptable)

City

le Code

8. The above named entity submits this statement for {
the obhgauons of registered agent

- b o

T

SIGNATURE C A

urpbose of changing its registered office or registered agent, or both, in the State of Flor\da | gm fam\har wnh and accept

5/0.5

Signature, Wped or pﬂmad name af reg.sz l applicable,
-

{NOTE: Registered Agent signature required when reinstaling}

/ 7 osE

FILE NOW! FEE" kS $150.00
. After May 1, 2003 Fee will be $550.00
Make Chock Payable to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE {1 Change [ Addition
NAME KRE[TZ BEATRIZ NAME
sTreeT aporess | PO BOX 33111 STREET ADDRESS
erv-st-ze | MIAMI FL 33111 CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
| NAE NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _CITY-ST-ZP
TTme T . i B O Delete TMLE ) [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
e’ [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-2iP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify 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 repoart is true ad 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 recaiver or trustee empowerefi ﬂ- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachrnent with an address, witke#l kkher like empowered.

: P i d
1 REQUIRED B. Kedrrz paéa. O 2lpy—305-538- 145
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥ J

8S1¥890

d4

CR2E034 (10/02)



