FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 0.
CORPORATION {3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaben Name

MV VT SERVICE CORP.

Pringipal Piaso of Busingss Mailing Address

14836 SW @0TH ST, 14836 6W 60TH ST,
MIAMI FL 33183 MIAMI FL 33193-2462
us us

L

VAR A

3. Date Incorporated or Qualified

02/13/1995

3a. Date of Last Report

0501/1996

2. Principal Place of Businoss 2s. Mailing Addrass 4, FE{ Number Applied For
;l 26 65'0565428 Not Applicable
- Sute. Apl#, etc - Suito, Apt. #, Blc. 5. Cortficate of Status Desrad [ SBF;G;:SH:::L::;TN
Gy & Stale | Uiy & State 8. Eiection Campaign Financing $5.00 May Be
El . ZB-I Trus! Fund Contribution Adcled to Fees

ip | Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
@ . 25| —2—9] _3—0] Florida Statutes Yes [JNo

§. Name and Address ol Current Reglslered Agent

10, Name and Address of New Reglstered Agent

GARZON, MARTHA
14836 W 80TH ST.
MIAMI FL 33193

81 Name

82

Straet Address (P.C. Box Number is Not Acceptable)

83

B4| City

85

FL

Zip Code

|91, Pursuani 16 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
offive: or registerad agent, or both. in the State of Florida. Such change was authorized b
05, Florida Statutes.

agent §ar1 famibar with, and accopt the obligations of, Section 607
SIGNATURE

bove-named corppration sUbmits this etatement for the purpose of ¢hanging ite registerad
y the corporation’s beard of direclors. | hergby accept the appointment 2s registered

Gigaine tghed oo printed racw of reg-sterud Bgenl and tile i agpbcable.

(NOTE: Regstered Agent signature required when relnsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L P [T céLETE 1ATME [Jchangs T Addition
NAWE GARZON, MARTHA 12 NAME
swe anoress | 14836 SW 60TH ST. 1.3 STREET ADDRESS
Ciy 10 MIAMI FL 14 CiTY-57-2¢
T o L1 neLee 21 TILE [ Crarge ] Adaition
NAME 2.2 NAME
STHER T AGURESS I 23 STREET ADDRESS
ey stme | 2.4 CITY -S1- 21P
CThE o [_J DeLETE 1TITLE | Change t_1 Addition
NaME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
Y. 51.2F 34.CITY-ST- 2P
g ] DELETE 4TTINE T change [ Addition
NAME 4.2 WAME
SIRFET ADDRESS 43 STREET AODRESS
LTy ST- P 44 CITY-ST-2P
ne ] peckre 51 TMLE LI Crange 3 Addition
HAME 5.2 HAME
STREF| ADDRESS 5.3 STREET ADDRESS
EITY-S1- 1P 5.4 CITY-ST- 2P
TIE T oe(etE 6.1 TITLE [T hange L] Addition
HAME 52 NAME
STHEE) ADDRESS 63 STREET ADDRESS
CiTY-SE 7 64 CITY-51-2P

7141 do hereby corlify that the information supplied with (his Tling doas not qualily for the exemption stated in Gection 119,07(3)(i), Florida Statules. | furiher certify that the

information ind cated an this annual repart of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

1 am an officer or direcior of the corpotaton or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block }3 i changed. or on an attachment with an address.

sigNaTuRe:  H aiths

305 A HSCO

BIGNATURE ANG TYPED DR PRINTEDNANE OF SIGNING OFFICER OR DIRECTOR

G- 16~ 97°

Daytima Pronz #

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



