I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 17, 1999 8:00am
Secretary of State

1999
DOCUMENT # Pg4000049212

1. Corporation Name

MVM CONSULTANTS, INC.

02-17-1999 90076 028 **+*150.00

L

Principal Place of Business Mailing Address

4423 ANDERSON RD. 4423 ANDERSON RD. (o } ,i Iﬂ e
JORAL GABLES FL 33148 CORAL GABLES FL 33145 : ! }i fE
) DO NOT. WRITE Ih{ THIS SPACE 1,
3. Date Incorporated or Qualifed ° I“ ) % il'-' { ;
, . 07/01/1994 TR R
2. Pnncnpal Place of Business 2a. Mailing Address 4, FEI Number 1 T ﬁ\:ppl!e‘d For
21 | 26| 65-0502501 i | [iNot Appiicable

Sune t. #, ate. Suite, Apt. #, ete. 15 iti
Ap - P > 5. Certifcate of Status Desired O, $8 7? , Additionat
22 27F Fee Required

City & State City & State 6. Elaction Campaign Financing $5. OD May Be
E 28] Trust Fund Contribution Addet to Faes
Country Zip Country 8. This corporation owes the current year Intangible
—I [El E‘ m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SANTANA, MARIA T _
4423 ANDERSON RD. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 | 5 T
84| Ci : 2Zip Code™*
v R

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of, changmgﬁ Bireg|stered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the Bppointment as gistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE SN S A
Signature, typed or printad name of registared agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE Ty m

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR" N 12
TITLE; ¢ . D ) [0 pELETE 1.1TME ) ‘ i E!Changd [] Addition
nae” ' |SANTANA, MARIA T 12 A A
sTReeT apoREss| 4423 ANDERSON RD. ‘ 13STREETADORESS | ‘ : ! o
orv-st-ze |CORAL GABLES FL 33146 14 CITY-ST-2P LX
TIMLE [ DELETE 2.1 TIMLE CChangd [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE ] ] DELETE 34 TITLE [JcChanga [ Addition
NAME h : N azname
STREET ADDHESS 33 STREET ADDRESS . S
CITY-5T-ZP 34, CITY-ST-ZIP R T R I ST
TmEe O DELETE &1TITLE <" v {J)Changa. .. [JAddition
NAME . 4.2 NAME . _ il
STREET ADDRESS 43 STREET ADDRESS : 5 < i La } 4 l
CITY.ST-2IP 44 CITY-ST-2P ! | Il -
TLE ] DELETE 51 TMLE - I+ - [JChang#|. -[d]Additon
NAME . . 5.2 NAME : l 'i’ ‘!j gl i : "IHJ i
STREET ADDRESS 5.3 STREET ADDRESS ; e el 'E
crrv-s;T-:zn’»' . 54 iTy-ST-2P ; l ‘ 1 i
TME [ DELETE 6.1 TITLE . O Changei [] Addition
NAME . ) 62 NAME ’ m
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-ST-2IP £4 CITY-ST-2P I

bd with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental annual report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execyde this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

= ZFCﬁ %{wﬂ%

14. | hereby certify that the information sup
indicated an this annual report or ez

CR2E034 (11/98)

Daytima Phone #



