FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~

PROFIT Z.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000085718 (2)

1. Corperation Name

M.V.M. DEVELOPMENT INTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

i

OO OO

Principal Place of Business -P»Adl“;lg Address
421 MAYA AVE 421 MAYA AVE
CORAL GABLES FL 33146 CORA!L GABLES FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
_ B 11/28/1994 01/17/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21 26| ) 650541361 Nof Applicable
Suite, Apt. 4, etc. | Sute. Api. £ et 5. Cerlificate of Status Desired 0 $8.75 Add.itional
E;l 271 Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
| Zp Country _ Zip Country B. This carporation has hability for intangible tax under s 199,032,
24 ) 25| 20} [30] Florida Statutes 0O Yes [INo
""" . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1 Name
VISSER, MARIA M B3| Sweut Adurass (PO, Box Number is Nol Acceptabie)
421 MAYA AVE
CORAL GABLES FL 33146 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits ttws stalement for the purpose of changing its registered office
or ragisterzd agent, or both, in the State of Florida. Such change was atthorized by the corporation’s board of directors. | hereby accept the appaintiment as registeret agent. | am
familiar with, and accept the otligation:. of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e em U
Sgnarurg, typed or printed nasne of reg.sred eyl a4 tlle i ap plicabie NOTE Fegstered Agent synature rodaired wher renstati gi DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE pP [ pEETE 11TIE [T Crange [ Addition

NAME VISSER, MARIA M 1.2 HAME

sieer aooress | 421 MAYA AVE - 1.3 STREET ADDRESS

CiTY-SI. 2P CORAL GABLES FL 33146 14GITY-ST-21P

TITLE [ DELETE 2 1TIME (7] Crange 7] Addition

NAME 72 NAME

STREFT ADDRESS 23 STREET ADDRESS

CHY-ST-2IP 24CITY-ST- 2

TLE [} DELETE 31 TITLE [ Change  [] Addition

NAME 32 NAME

STREFT ADJRESS 33 STREE! ADDRESS

CiIY-51-2 34CHY-5T-21P

TiTLE [C] BELETE 4 1TILE [T Cnange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3SIREET ADDRESS

CHY-S1-1% 44 CITY-5T-20P

TTLE ] DELETE 5 1TILE [ Change [ Addilion

HAME 52 NAME

SIHEE T ADDRESS 53 STREET ADDRESS

Ciry-51-21° | 54 CTY-ST- 2P L

THLE [] DELETE 6 1 TILE [ Change  [] Additian

NAME 62 NAME

STREFT ADUIRESS 63 STAEET ADDAESS

CITY-5T-2IF §4C1Y-51-2IP

14. | do hereby certity that the information supplied with this filing is volurstarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the nformalion indicated or. this annual report o« supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as if mads under
oath: that | am an officer or director of the carparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if chaiged, or on an afiachment with an address. ( 3D$

SIGNATURE: s £D fﬁikbﬂ%ﬁﬁ&iﬁiﬁlﬁiéféﬁ" T \{-ZZ -03(6' ’ ‘gjosjjk ! T

Dayt me Pnone #

CR2E034 (12/95)




