FILED

FOR PROFIT RPO N
2003 FIT CORPORATIO Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M&V MADE CORPORATION -

P02000110637

R

Secretary of State

03-27-2003 90062 013 ***150.00

nw

Principal Place of Business
204 ADAMS AVENUE #07 -
CAPE GANAVERAL FL 32920

Mailing Address
204 ADAMS AVENUE #07
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Maiting Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State B 4, FEI Number 1 Applied For
Z ’w35i L{ 6 Not Applicable

i Zi it o gt

ap Country P Country 5. Certificate of Status Desired ] ?g;g?q Lﬁ;ﬁ:éuonal
6. Name and Address of Current Registered Agent 5 . - 7. Name and Address of New Registered Agent
: Name
TAX HOUSE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HWY
POMPANC BEACH FL 33064
City Zip Gode
. FL

8. The aboﬁ;e named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printed nama of registered agent and titlé it applicabia.

(NOTE: Registered Agent signaiure raguired when reingiating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me p 7 Gelele THME . - DR Change [ Adcition | &
. . [#] =

NAvE OLIVERIA, MARCO A - NavE OLivgiRA, MAZCO A #07 £

sTReET aooRess | 204 ADAMS AVENUE #07 sweer a00ress |20 A DAX 5 ALNVE, 3

onv-st-2r | CAPE CANAVERAL FL 32020 av-ste (CAVE CANAVERAL . FL 2 2920 g

TITLE [ pelete TITLE [ Change  [] Addilion %

NAME NAME 5

STREET ADDRESS STREET ADORESS

GITY-5T-21P ) . . fomwvseae | e o o

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P , CITY-ST-21P

TITLE [ Delete TITLE {Johange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T- 2P CITY-3T-ZIP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [] Delete THLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P e CITY-ST-7IP

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 report is true and 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 receiver or trustee empowerad to execule
changed, or on an attachment with an address, with all other likgfg

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q35

Dats

Daytima Phone #



