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

PROFIT 2 ‘%‘«- FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . OOam
CORPORATION L EP Sandra B. Mortham :
M oas | Secretary of State
1998 A, DIVISION OF CORPORATIONS
1. Corporation Name Pgso 0034692 (9)
MV DISTRIBUTORS, INC.
Principal Place of Businoss — T Waving Address ”l'“m ||| |I“|IH|“I|“ Il”"lm"lll"l“ ||||I |"|I ||||IH|‘ ||||
5850 LAKEHURST DR 6069 SILK OAK DR
1504 ORLANDO FL 32818
ORLANDO FL 32610 DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ) [ 28 Mailing Address 4. FE1 Number Applied For
21] e 20] £0-3373641 Not Applcabie
: Suite, Apt # etc Suite, Apt #, slc. i
! —\ P : 6. Certificate of Status Desired O $8.75 Addtionel
: 22 27] ) Fee Required
City & Stata _ Cily & Biale 8. Election Campaign Financing $5.00 wmay Be
EI e ) 28] L Trust Fund Contribution O Added to Faes
Zip Counlty 4 Country 8. This corporation owes of has paid the current year Intangible
m 25[ I _221__ o ”331 Personal Property Tax due June 30. [ IYes [JNo
. 9. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agont
é SOUZA, LUIZ B Narmo
L m SH.K OAK DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
3 ORLANDO FL 32819
e 83
; 84| Ciy FL 85| Zip Code
11. Pursuanl o the provisans of Sections 607.0607 and G07. 1508 F lorida Statutes, the above-named corparalion submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, inibe Slale of Forida Such change was aulhorized by 1he corporation's board of directars. | hereby accept the appeiniment as registered
, agent | am familar with, and accept the abligahons of, Soclion 607.0505, Flarida Statutes,
. SIGNATURE e
[NOTE : Begstered Agoent S.gnature reguired whon renstating) DATE &s
12 CH RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE “PD ] DELETE LATNLE ] Change ] Addition =
C | N FONTANA, MARCELO 1.2 NAME §
| smeeraoness | 6089 SILK OAK DR 1.3 STREET ADDAESS 8
TITY-$1-2iP QORLANDO FL 32819_7 B 14CITY-§1-2IP E
LE VD [ DELETE 21 [TCrenge [ Addrion |O
HAME SOUZA, LUIZ 72 HAME
| smeraoomess | 6069 SILK QAK DR 2 35TREET ADORESS
! CATY-SF-7IP ORLANDO FL 3_2_8_1_9‘ L ? 4 CITY-ST-7iP
TITLE [T petere 3170MLE Elcnange [ addition
NAME 32 NAME
. STREET AODRESS 3.3 STREET ADDRESS
GITY-51-217 ) 34 CITY-ST- 2P
TITiE [ DELETE FRATIT: [ Change ] Adition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-5T-2P e 44 CITY-51-2F
TITLE [T pELETe STTTLE [ I change  [J Acdition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-ST-2IP e EACTY-ST- TP
ME ] DELETE 61TITLE ) change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P o N B4 CI1Y-$1-2
14, | hereby certify 1hat Lhe inlormation supptied with this filing does not gualify tor the exemplion stated in Section 119.07(3Xi). Florida Statutes. 1 furthar certify that the infarmation
indicated on this annval report or supplemental annngl report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or frusten empoworesido execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad o txyn Mth@ddress
P Ppy—— s PP -2 NeLS D 20 f0n) 398 - fltrek




