FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham :
N o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMER P95000055720 (3
M.V. PUBLISHING INC.
Principal Place of Business Maiing Address ”II"II‘ "l |||I| llm llmllm Ilm IImI"I' I’m lml "I" II" IIII
6229 NW 18157 TERRAGE 6228 NW 1B15T TERRACE
HIALEAH FL 33015 HIALEAH FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 20] 65-0595549 | ot Apphicabie
Suite, Apt. #, etc. Suite, Apl. ¥, elc. . ) $8.75 additional
= —El B. Cerificate of Status Desired | Fee Required
City & State City & Stata 6. Eisction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m a 30 Personal Property Tax dug Juna 30. Oves Ono
9. Nams and Address of Current Registered Agent 10, Name and Address of New Repisterad Agent
VILLAR, MAYRA 81 Name
6228 NW 1815Y TERRACE 82| Street Addrass (P.O. Box Number is Not Acceptable)
HALEAH FL 33015
83
84| City FL ssl 2Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office of registered agemt, or both, in the State of Floricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obfigations of, Seciion 637.0505, Florida Statutes. .

SIGNATURE .
Signature, yPed O printed namae o Iegisterad agent and e f applicable (NOTE - Ragislared Agenl signatufe required when reinstating} DATE
12. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITtE D J pecene 1ATTLE [T crange ] Addition
NAME VILLAR, MAYRA 12 NAME
seeraporess | 8228 NW 181ST TERRACE 13 STREET ADDRESS
CATY-SI- 79 HIALEAH FL 33015 14 CHY-ST-2P
TILE [T DELeTE 21 THLE O change [T Adaition
NAME 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2# 2.4 CITY-§T-2IP
TE T T DEETE 3VTILE [JCnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$7-21P 34.CITY-51-21P
THLE [T DELETE 41TTLE [ change ] Addition
NAME 4 ZHAME
STREET ADDHESS 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-STF- 2P
TILE [J oeLeTe 51TIILE Tcrangs [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST-71P
TILE [ peLete 6.1TILE [ cnange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S§1- 2P 6.4 GITY-ST- 29

14. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomentat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or dir, ol the corporalion of the receiver of trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or i ed, or on an atlachment wilh an agdress. -

QIGNATURE: oy s 8 AT O QAN TON-RT DTS

CR2E034 (10/97)



