UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

MVP GROUP VENTURES, INC.

P95000006022

ecretary of State

04-21-2003 90541 018 ***150.00

Principal Place of Business

SO45-LA-FONTANA-BLYD .

C6—~

Mailing Address

-B0CA-RATON-FL33434

DA I GANE AR

2._Principal Placg of Business
200 KaorH

HoAD

e ~A—
TS Re0e ) PE

Suite, Apt. #, etc.

i 3

l 1 Suite, %&“ e‘j

pos .

B/CHECK HERE IF MAKING CHANGES

AV 8796010

& State ,

City ate

SGuron BreacH, "Ll ozinA

Applied For
Not Applicable

4. FEI Number 65'0580743

22426

CDUUSA‘ . Zip

BT W‘Sm@

$8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desirg 0 Fee Required

6. Name and Address of Current Registered Adem

7. Name and Address of New Registered Agem

ROSEFF, JUDY
10439 UTOPIA CIRCLE EAST
BOYNTON BEACH FL 33437

“Name™

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

City

Zip Code

FL

8. The above namgd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE

4-(9-03

Sigwaturg, typed or pri’ﬂad name of regnsteredégenl g\d 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTE

- FILE NOWIU(FEE IS $150.00
After May 1, 2003 Fee will be 3550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make:,Ch.eck Payable tg Florida,Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE P _ O petete TILE ’U . [¥Change [ Addition f_c‘;‘_ :

NAME FINE VITA NAbE Vir# S

sTREET AnDRESS | 19025 MIEHELANGELO-BLVD-#102 STREET ADDRESS '706 2_ \f ENTTO DRWE 3

o-s-2¢ | e | ReuaTon, Peach LSS (5
¥ x

e D O Detete TLE i Fec:“o 2. ieenge (3 Additon | &

NAME FINE, PAUL NAME ? N

steet aooress | 15025-MIGHELANGELO-BLVD-#462 STREET ADDRESS F\ f\e L

orv-st2r | DELRAY-BEAGH:FL-83446- ov-stze | 705, 1 VEMNETO PRUE

TITLE N Rbems TITLE '.EQ ‘ M FL_ (G Change [ Addition

NAME “THOMASROSS~~ — T e e T R f—w BRI a3 :

sTReeT 20oress | 16088 NORRIS-ROAD STREET ADDRESS

omv-st-ze | WEST-RAW-BEASH-FE-83470 G- ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TWLE ) 1 Delete TMLE O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-5T- 7P

TITLE O pelete TIMLE [ Change (] Adaition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify 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 t am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or-the receiver o
changed, or on an attachment

"like emp red.

+/19

(c21) 26+ 416

SIGNATURE ANDTYPED OR FHINTED NAME OF S}GEHNG OFFICEA OR DIRECTOR

Date

Daytima Phone #



