2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087704

1. Entity Name

MVP GROUP, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90064 004 ***150.00

Malling Address

2070 N.W. 79TH AVENUE
MIAM! FL 33126

Principal Place of Business

2070 NW. 79TH AVENUE
MIAMI FL 33126

719097

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

PO PoxXx 20610

N

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 65-0800434 Applied For
51”%,@ P/ﬂés 3 FL Not Applicable
Zip Country Zip Country * i , $8.75 Additional
3 30 26 ol s A §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e gem TeIEme T - o mmRm——m . N@me =TT TS e T TR T e e e L
RERO, RO Street Add {P.C. Box Number is Not Al table)
reel ress (P.C. Box Number is Not Acceptable
2070 N.W. 79TH AVENUE P
MIAM] FL 33126
» City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and tite if applicable. (NOTE: Repisterad Agent signatura requirad when reinstating} DATE
. o _— ) T
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

1. } OFFICERS AND DIRECTORS | KR —

 TITLE PSD 3 Delete TLE | ' PRchange [ Addiion
wse | MARRERO, ARTURO we  MARAS ’?-690’4_ T iew D
STREET ADDRESS | 2021 NW 114TH AVENUE STREET ADDRESS 7 7 ’ 'l < ‘
orv-s12¢ | PEMBROKE PINES FL 33026 avse | PAVIE . F/ 33330 ...
TLE D O Delete TLE D T Change L] Addition
wue | GARCIA, VENACIO e cgf as lg/gf-‘;u%gxo X(
STREET ADDRESS | 264 ARQUQUIS ST. STREET ADDRESS o .
orv-s-ze | MIAME SPRINGS FL 33166 cmy-s1-zp nridedl S PRIVG, Fl33/6¢6
TE SD O Delets TITLE 2 Change [ Addition
we | GARCIA, PABLO R we  GAREIA 9),45%) ﬁy X

_STREET ADDRESS | 6190 WEST 6TH AVNEUE _ ) sTReeT aonRess | 392 _‘{ ’_‘? é‘ﬁ i e -
cmv-s-z¢ | HIALEAH FL 33012 CIFY-T- 217 LEYy ZM co, /:/ 23037
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLES ~ O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2P
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporis
of the corporation or the receiver or trustae

changed, or on an attachment with an a
SIGNATURE: /

is filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

J  2-/0-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
y

10

CR2E034 (10/00)



