2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000089957

1. Entity Name

MVM HOLDING, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90930 050 ***150.00

Principal Piace of Business

394 TAMIAMI CANAL ROAD
MiaMi FL 33144

Mailing Address

394 TAMIAM) CANAL ROAD
MIAMI FL 33144.2545

2. Principal Place of Business

39Y Tomigrni Cane [ 1700

3. Mailing Address

AU

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEl Number PPLIED FOR Applied For
raems FL 33Y¥ Not Applicadie
Zig T Country - wafp Country . . $8 75 Additional
5. 1 d -
3‘:),/ Z‘/ M-SA Certificate of Status Desire O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
VILLAFANA' MANNY Street Address {P.O. Box Number is Not Acceptable)
394 TAMIAMI CANAL ROAD
MIAMI FL 33144
City FL Zip Code
” . RSCRERS T -
8. The above named entity submits this statem P purpose ofmla registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /////é 4 7 Jéﬁd
iyt o printed na#a of registe/d ent and ttle if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE/ 4
9, This corporation is e&igibWa@ satisty its |n‘t/angible FILE NOW!!! FEE IS $150.00 )
' y 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
(See criteria on back)

v

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

ADD!TiONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _
TITLE P O pelete TLE [ Change [ Addition 3
NAME VILLAFANA, MANUEL NAME e
stheeT Aoosess | 394 TAMIAM) CANAL ROAD STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33144 CITY-51-2IP u
TME v ‘ W helzte TLE O changs [ Adaition S
HAME VILLAFANA, MANUEL A NAME

STREET ADDRESS | 3051 NW 102 ST STREET ADDRESS *
cITy-81- 7P MIAMI FL 33147 OHTY-5T-ZIP

e T ' 7 Delete T [ Change [ Addition
NAME VILLAFANA, SOFIA NAME

sTReET ADDRESS | 7815 CAMINO REAL STREET ADDRESS

CITY-$T-2P MIAMI FL 33143 CITY-5T-2IP

TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE [ pelete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 Ty ST-7IP

TITLE -] Delete TMLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2iF

13. | hereby certify that the information supplied with this filing does not gua
indicated an this report or supplemental report is true and accurate ang

changedj or on an attachment with an a
.y ¢ iy
SIGNATURE: M

¢ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

7 W (2a5)525-8469
F sfc;)pﬁ OFFICER OR DIRECTOR Date il

Daytime Phone #




