FILED

2004 FOR PROFIT CORPORATION Aug 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000101333 08-26-2004 90007 007 ***158.75

1. Eniily Name

MVS GLOBAL CORP.

Principal Place of Business Mailing Address 54 0 ?0204

7703 SW 84 PLACE 7703 SW 84 PLACE

MIAMI, FL 33143 MIAMI, FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
7_0 - D Zb' q L’q 3 Mot Apnlicable
Zip Country Zip Country 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, GASTONR

2701 LEJEUNE RQAD STE 407 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name ef reqistered agent and tifle if applicable, {NQTE. Registered Agent signature sequired whan reinsialing) DATE
FILE NOW!!| FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Added 1o Fees corporation did not receive the pricr notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D [ oelete TILE {J Change [T Acdilion
NAME SICRE, MANUEL NAME
STREET ADORESS | 7703 SW 84 PLACE STREET ADDRAESS
GITY-S7-20P MIAMI, FL. 33143 onTY-ST-21P
TITLE [ Delete e I Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IF
( e [ pelre TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREFT ADURESS SIREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TITLE ] pelete TILE [ Change [ Adgition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-51-21F CIFY-ST-2IP
TITLE O oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby cenity that thedntorination supplied with this filing does nat quality for the exemption stated in Section 119.07{3)i). Florica Statutes. | further certify that the information
indicaled on this repgft or sypplemental report is g and accurate and that my signature shall have the same lega! elfect as if made under oath: that | am an cfficer or director
of the corporation o, I red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryattach : th all other ke empoweregl.
SIGNATU /hJuEL\/ Srcﬂ(—f’ ZIIQ/DV 405-273-9545
Wn: Annxw PRINTED NAMEOP-S18NING OFFICER CR DIRECTOR bate 1 Daytime Phoas #

o S~




