2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.R.V. CONSTRUCTION

DOCUMENT # P97000105994

CORP.

Principal Place of Business

2295 WEST 53RD PLACE
#101
HIALEAH FL 33016

Mailing Address

2285 WEST 53RD PLACE
#101
HIALEAH FL 33016

cipal Place of Business
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3, Mailing Address
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FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90195 009 ***158.75

AR

DO NOT WRITE IN THIS SPACE
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Civ R Staie _ City & State — 4. FEI Number 65-0818372 Applied For
qu&h_ y =L A \Q\‘Q_Qh 1~ [ Not Applicable
7 e Counitr Fin Coun iti
- untry O\ W 5. Certificate of Status Desired KJ $8.75 Addiional
PHON o, 2K O\, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .
*|™ T VILLAGRA; MARVIN - - L Fovuin Villagre S
! Sireet Adgress (P.0. Rox Nimber is fef Accegtaple) -
2295 WEST 53RD PLACE | H39TTW 55 re Nk
#101 SR
HIALEAH FL 33016 - o) _
| y * B -~
Hio eaee N FL (V)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agjent. or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) o L . "
9. 1h|5fgprporat|9n is el|g|blg 1? sansfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Bo
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE D [ Delete L ne Stdent [ Change [ Addition
NAME VILLASGRA, MARVIN NANE : -
STREET ADDRESS | 2295 WEST 53RD PLACE STREET ADDRESS
GITY - ST-21P HIALEAH FL 33018 CITY-5T-2IP
e [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 21
TITLE [ pelete TITLE [CJchange [ Addition
NAME s NAME .
STREET ADDRESS STREET ADORESS
CIry-51-21p CITY-ST-ZIP
TRLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
nLE (1 Delste TIMLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, of on an attachment with an addregs, with all other like empowered.

UF SIGNING OFFICER QR DIRECTOR

Daytime Phone #
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