2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105994

1. Entity Name

M.R.V. CONSTRUCTION CORP.

/

Principal Place of Business
2295 WEST 53RD PLACE
#10

HIALEAH FL 33016

Mailing Address

229 WEST 53RD PLAGE
#
HIALEAH FL 33016

2. Principal Place of Business

« 3. Mailing Addrass

s

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90014 014 ***550.00

[(WRL YRS 2

HNAREA KA

il

I

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
- —. . S ~ - J T e e == = ars) ‘:'_« _r .._ A e o e e S e D e
City & State ' City & State o 4. FEt Number 65.0818372 Applied For
Nat Applicable
Zi Count Zi Counti it
P ouniry e uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent
Name
VILLAGRA, MARVIN Street Address (PO, Box Number is Not Acceptab
rass (P.O. Box Nurnber is Not Acce
2265 WEST 53RD PLACE reet Address { ' plabie)
#101
HIALEAH FL 33016
’ - City Zip Code
. FL
8. Th‘e'fbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of régistersd agent and litia if applicable. (NOTE: Repistered Agent signalure required when einstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS, $550,00 10, Electi o
o . b = . Election Campaign Financin
 Tox ling requitemént and declatodoso._— . | After SEPTEMBER 13, 2000 Min. wil e $750,00 | ' TEcton Svoein Fhncing - $5.00 wey g0
Y- N g e M T it oo G ST o —-— E i
_(See criteria on back) Make Check Payable to Departmentof Stafe ™| > -~ ==l o LS8
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TILE- Ol Change  [J Addition §
NAME VILLASGRA, MARVIN NAME w
sTeET anoRess | 2205 WEST 53RD PLACE STREET ADDRESS 3
CiTY-ST-ZIP HIALEAH FL 33016 CITY-§T-21P u
N c
e O oetete TmE ) erange (3 Addition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TATLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TTLE O petete = TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS |~ —+——— - STREEY ADDRESS -
ca Guan S D S
CITY-ST-2P s CITY- ST-2IP I et )
MLE (3 Delete mE { i " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
ory-s7-2Ip : £ITY-5T- 7P o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee smpowered 1o execute fis report as required by Chapter 607, Fiorita Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an agd:es with all other like efgpowered. h f
‘— -
SiGNATURE: 9.12- @
Das - - Dayime Phone #
- ,




