2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MVP GROUP VENTURES, INC.

P95000006022

Principal Place of Business

9045 LA FONTANA BLVD
(]
BOCA RATON FL 33434

Mailing Address

5442 NW 42ND AVE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mamng Addrass

|OA

UTOD\A Cirels

Suite, Apt. #, stc.

Suite, Apt #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90053 047 ***150.00

UIATIMRIEAC IR UIA
EAST

DO NCT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
% QM B@(CH 'FL 65-0580743 Not Applicable
Zip Country $8.75 Additional

fi f
§. Certificate of Status Dasired O Fee Required

35457

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= ROSEFFE | ’Suaw
T‘@%C‘?ﬁﬂ“{“ SRR\ e, EaT

“Pognreq %&\C,H FL

FINE, VITA
5442 NW 42ND AVENUE
BOCA RATON FL 33496

istered agent, or both, in the State of Florida.

S /oo

DATy

(IJOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

7
9. This corporation is ellgiblal to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

oLV

nvy

1. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P O Delete TITLE [ Change [ Acdition | &
NAME FINE, VITA HAME 3
STREET ADDRESS | 5442 NW 42ND AVE STREET ADDRESS §
&iry-S1-2P BOCA RATON FL 33496 CITY-ST-ZIP w
o
TITLE D [ Detete TITLE [ Change [ Addition | &3
NAME FINE, PAUL NAME
STREETADDRESS | 5442 NORTHWEST 42ND AVE STRECT ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CiTY-ST-2IP
TTLE [ pelete TLE {Jchange [ Addition
NAME ™~ - NAMEE -
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation ar the receiver pr trystee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla nt
L

f/‘}%D?,

Date

Q) - 487 64

Daytirmiz Phans #

Il other like & wared
/ LESRED

SIGNATURE:

SIGNATURE ARD TvPEobI(PnIN'rED NM’Q OF SIGNING OFFICER OR DIRECTOR




