FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT Z ey FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT A

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000042985 (8)

1. Corporation Name

MVR INTERNATIONAL, INC.

Frincipal Place of Business

8400 N UNIVERSITY DR SUITE 207
TAMARAG FL 33321

Mailing Address

8400 N UNIVERSITY DR SUITE 207
TAMARAC FL 33321

4, Date Incorporated or Qualified | 3a. Date of Last Reaport

2. Prncipal Place of Business 2a. Mailing Address 4. FEINumber __ Applied For
E EI 6 S ~ O ‘gé ?/C‘ Z Nat Applicable

Suite, Apt. #, elc.
2] 27]

Stite, ApL. #, 61¢. $8.75 Additional

5. Certiicate of Status Desired 0 Foe Aoguired
oquir

__ City & State City & State 6. Election Campaign Financing $5.00 may Be
23] -51 Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation has lizbility for intangible 1ax under 5 189.032,
m _';5—[ a 36] Florida Statutes [ Yes [IMNo
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B B1] Name
KHALLOUO', MIKKI 82| Street Address (P.C. Box Number is Not Acceptable)
8400 N UNIVERSITY DR SUITE 207
TAMARAG FL 33321 83

84| City Zp Code

FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
aor reglstered agent, or both, in the State of Florida. Such change was authorized ty the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0805, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - i e R .
Sigratue, typed or printed name of registsred agenl and Wle ¥ apy Acabie (NOTE Fegisterad Agent signature recuired wher reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD [J DELETE TATILE [l change [ Addition

NAME KHALLOUQI, MIKKI 1.2 NAME

oiree aress | 8332 S CORAL CIRCLE 1.3 STREET ADDRESS

CITY-S1-2IP No MUMALE FL m 1401Y-8T-2P

e VvsD [J DELETE z i TILE [J Change [ Addition

NAME KHALLOUGI, VERA 22 NAME

sarerennrss | 8332 S CORAL CIRCLE 23 STREET ADDRESS

UTY-ST-2P NO LAUDERDALE FL 33088 24 CITY-§1-2P .

TILE [ DELETE 3 1TIMLE [ Chaage [ Addition

NN 3.2 NAME

STRELT ADDAESS 2.3 STREET ADDRESS

CHY-51-2P 34CITY-S1- 2P

TITLE [ DELETE 41 TITLE [Q Change [ ] Addition

NAME 42 NAME

STAFET ADDRESS 43 STREET ADDRESS

Ciy-S1-2IP 44 CITY-§1-2IP

TILE [] DELETE 5 11(1LE [J Cnange  [] Additisn

NAME 5.2 NAME

STREET AODRESS 5 3STREET ADDRESS

GHY-ST-2\P 54 CITY-5T1- 2P

ik [ DELETE € 1 THLE [ Change [ Addition

NAME 62 NAME

STRFET ADCRESS 6% STREET ADORESS

CITy-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied

with 1his fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat.tes. | further

cartfy that the information indicated on this annual report or supplarr
oath; that | am an officer or director of the corporalion or the receiver
appears in Biock 12 or Blogl

—

if changed, ar on an attachment with an address.

ental annual report is true and accurate and that my signature shall have the same legal efect as i mace under
or trustee empowaered 10 execute this report as required by Chapter 607, Fiorida Statutes; and tnal my name

MGk Y KHALLOUGY  Ow2e-%6 Sy T20 €T

SIGNATURE: T uATuﬁémdansﬁ%*&M'

ED NAME OF SIGNING OFFICER OR DIRECT

Date Oayhma Phore ¥



