FILED

2002 UNIFORM BUSINESS REPORT '(UBR) .
DOCUMENT #  P97000068195 A ;’cf.gt’azr‘;"ﬁfss'?;’té‘ "

1. Enlity Name

MGV MARKETING, INC. 04-29-2002 90212 015 ***150.00
Principal Place of Business Mailing Address

7300 W CAMINO REAL. STE 232 7300 W CAMINO REAL. STE 232 UUUUU&EYD
BOCA RATON FL 33433 BOCA RATON FL 33433

|

[

IS RAGE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85—0785460 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [] $8.75 Additional
Fee Required
- - . -6.-Name and Address of Current Reglstered Agent - = = = - - = 7..Name and Address of New Registerad Agent
», Narme .

GELLER' MICHELLEJ' Street Addrass (P.C. Box Number is Not Acceptablg)

7300 W CAMINO REAL, STE 231

BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This ;grporaugn is sligible to §ati.sf){ its Intlangible FILE NOW!!! FEE 1s $150.00 10. Election Campaign Financing - $5.00 fay Be
Tax fifing requirement anc elects10'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feis
(See crileria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [JChange [ Addition
NAME VINQ, MICHELE G NAME
stReeT acoress | 10378 BUENA, VENTURA DR STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-ST-2
TITLE [ Delete E . [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O Delete e | . . - - CJ Change [ Addition
NAME -~ - -~ T - NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike empowered. .

SIGNATURE: MBAUA DS b i Qe Vico , dad Hiblor iy .o

sIMYFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  vQ2e0 H

(9r01)

-CR2E034

S



