2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90203 001 ***750.00

DOCUMENT # P96000027703

1. Entity Name

MVP KEYS, INC.

Principal Place of Business Mailing Address
11899 W RIDGEVIEW DR P.O. BOX 260610 JJUvLIVY
DAVIE FL 33330 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65{565135 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired .| geae.gesq Lﬁ:jgciitional
- 6: Name and Address of Current Registered Agent—— - --~7:Name and Address of New Registered Agent = ~
Name
MARRERQ, ARTURO Street Address (P.O. Box Number is Not Acceptable)
11899 W RIDGEVIEW DR
DAVIE FL 33330

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisisrsd agent and title if applicable. (NOTE' Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - )
Attt ay 1, 2000 Feo wil bo $55000 T e 0 S
Make Check Payable to Florida Department of State '
10. . OFFICERS ANb DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS - O celsts T O change [ Addilion
NAME MARRERO, ARTURO NAME
sReeT anoress | 1189 W RIDGEVIEW DR. STREET ADDRESS
CITY-5T-2IP DAVIE FL 33330 "R oiny-sT-2IF
TIME D O pelete TILE [ Change [ Addition
NAME GARCIA, VENANCIO NAME
sTRET ADDRESS | 260 PAYNE DR STREET ACDRESS
CiTY-ST-2IP MIAMI SPRING FL 33166 GITY-ST-ZIP
TITLE D - B3 Delstss ~ - f-mE - - R - = "~ [J-Cranga- [ Addition
NAME GARCIA, PABLO R NAME
STREET ADDRESS | 392 LAGUNA AVY. STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2P
TIME 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7] Detete 1ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP

12. | hereby certify thai the infarmation 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 repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adlesspvitraitothar lika empowered.

DEGUIRED /-b-03 5 YULULY

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phonhe #

SIGNATURE:

L

CR2E034 (10/02)

P S P 1)



