2003 FOR PROFIT CORPORATION FILED

"'UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90386 011 ***150.00

DOCUMENT # P94000022111

1. Entity Name

MMV BROKERS, INC.

Principal Place of Business Majling Address _
1060 E COMMERCIAL BLVD 1835 N.E. MIAMI GARDENS DR
OAKLAND PARK FL 33334 #245 .
us MiAMI FL 33179 1
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 650517564 Nol Applicabic
i i t
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Address of Current-Registered Agent - - — ~—7;~Name and Address of New Reglstered Agent

Name

ACKERMANN, RONNY
12000 BISCAYNE BLVD.

Streel Address (P.O. Box Number is Not Acceptable)

SUE 402

N. MIAMI FL 33181 City FL | ZrCode

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 Florida. | am famiiiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signature, typad ar printed name of ragisterad agent and titlks if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . -
; . El F i
Ater My 1,2003 Foo will e 55000 " Socon Campan oy [ $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (Jchange (7 Addition
NAME ACKERMAN, RONNY NAME
sTreT aDoRESS | 12000 BISCAYNE BLVD., STE 402 STREET ADDRESS
CITY-8T-Z7iP N. MIAMI FL 33181 CITY-ST-2IP
e’ O pelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me T T - — "™ [ palete MLE T T [lchande ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP GITY-ST-2IP
TILE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
TITLE [ Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other |ke-g -

SIGNATURE:

OF SIGNING OFFICERFOR DIRECTOR £ * * Date Daytime Phone #

DITAIOY

ny

CR2E034 (10/02)



