2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050227

1. Entity Name

M.A.V. ENTERPRISES, INC.

Principal Place of Business

igoai SW 26 STREET
FL 33165

Mailing Address

10831 SW 26 STREET
MIAMI FL 33165-2403
us

2. Prihcipal Place of Business

3, Mailing Address

/¥ ps St [/ SZ,

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90017 037 ***150.00

[WRVEVES I FRFRE VY

A A

DO NOT WRITE IN THIS SPACE

= 2 UG Y —
Zp Country .325 J f # : CO% ’4 ' D < 5. Cerlificate of Status Desired | g‘g‘;g‘ Lﬁ;ﬂgjilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . : : '
RAMIREZ, ALBERTO Gollleemn TofleS
Street Ad Q. N is Mot Agcepjabl
2500 SW 107 AVE PGSO GBS OGS, Mg
SUITE 37
MIAMI FL 33185

City /?7 /% 70 /'

FL

LYY sl

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title iIf apphcabie.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirgment and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

MLE PTD O Dalete TMLE ] Change [ Acdition | &

NAE GONZALEZ, VIRGINIA NAME g

STREET AUDRESS | 10831 SW 26 ST. STREET ADDRESS 2

CITY-ST-2P MIAMI FL CITY-ST-2IP w
fu

TITLE [ Detete TILE (I Change [ Acdition | O

NAME NAME

STREET ADDRESS STRET ADDRESS_' 7 _ e ST -

CTy-§T-2IP B oL - = . e e T REOYSSTRIR T ‘

TILE 7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-ST- 2P

LE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ pelete TITLE O change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

L {7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

P

13. | hereby certify that the informatiga
indicated on this report or supp

changed, or on an attachrmgng wHFs

upplied with this filin
Ementg) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the corporation or the recerer o iitee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
KITHA acdress, with aif ather like empowered. ’

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director

o oy frvoo

FLs- Z%Za Z%’
Daytima Phone #,

“ 7 bl




