2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077485 FILED
1. Entity Name A r 23, 2000 8:00 am
MVP PROPERTIES, INC. ecretary of State
04-23-2000 90007 035 ***150.00
Frincipal Place of Business Mailing Addrass
2021 NW. 114TH AVE. 2001 NW. 114TH AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2017
=P 5 s MR RTTE AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-05309?7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁgedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e T T ——— w——N—Eme - = _—— - T T
MARRERQ, ARTURQ Street Address (P.O. Box Number is Not Acceptable)
2021 N.W. 114TH AVE.
PEMBROKE PINES FL 33026
City FL Zip Code

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.

SIGNATURE
Signatute, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. ;Fhis _(i:_orporatign is eligible to satisfy dils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable 1o Depariment of State
1. CFFICERS AND DIRECTORS 12, N ADE»TIONS,"CHANGES TO OFFICERS AND D EQTORS IN 11
TMLE PD O peiete TILE -PP-BS ident y Secltean Y/ DAk O Addition
hamE MARRERO, ARTURD HAME
STREET ADDRESS | 2021 N.W. 114TH AVE. STAEET ADDRESS
eiry-si-2IP PEMBROKE PINES FL 33026 oiry-§t-2¢
TITLE sD O pelete TITLE .ﬂﬁ Qec,f'D(L WChange [ addition
NAME GARCIA, PABLO NAME ‘ ,
STREET ADDRESS | 81960 WEST 6TH AVENUE STREET ADDRESS
CITY-8T-ZIP HIALEAH FL 33012 CITY-5T-ZIF
TIME ™ - [ Detete H BT T T D) change [ Addition
NAME GARCIA, VENACIO NAME
STREET ADDRESS | 284 AROUGUIS STREET STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL 33166 CITY-5T-2IP
TiTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CiTY-ST-ZiP
TITLE : [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemenial report 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 corparation or the receiver or trustee empgwerad ta execute this report as required by Chapler 807, Florida Slatutes; ang that my name appears in Block 11 o Block 12 if
changed, or or an attachment with an addreggAvi ey

sonrne: 2 a5 fluslon griyped

C SIGNATORT G0 TYPED O Date Daytime Phona #

e vd

SR R

A



