2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022714

1. Entity Name

M & A BUSINESS VENTURES, INC.

Principal Place of Business
2085 NORTH POWERLINE RD. STE. 2
POMPANQ BEACH FL 33069

Mailing Address
2085 NORTH POWERLINE RD. STE. 2
POMPANQ BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90164 017 ***150.00

RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0817694 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired O Fee Requited
T 77 6. Name and Address of Current Registered Agent™ - - - T e e . -7. Name and Address of New Reglstered Agent_ -
Name

OZGERCIN, ALEV ‘
2085 N. POWERLINE RD., STE 2

Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33089 -

City

Zip Code

FL

8.7The above named enlily submrts this statement. 10r the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgat\ons of registered agem

e

SI@NATURE E—
Signature, typed or printed pame of registered agent and title it applicable.

{NOTE: Registered Agenl signature required whign reinstating}

DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o

Added to Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE STPD O elete TITLE [ change T Addition
NAME OZGERCIN, ALEV NAME

sTReeT aporess | 2085 N. POWERLINE RD. STE. 2 STREET ADDRESS

CITY-8T-21P POMPANO BEACH FL 23069 CITY-$T-2IP

TITLE O telete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CITY-ST-2IP

TITLE - B ¥ e Ui ~" — [[Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ change [} Addltion
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /j . CITY-§T-2IP

12. | hereby certify that the information gdppli
indicated on this report ar supplermgntal -j
of the corporation or the recaiver ¢ ips 'ﬁ

Qr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath; that | am an officer or director
por as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

AV ¥828610

CR2E034 (10/02)

N



