i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077433 w Apr 17,2001 8:00 am
e ecretary of State

M-V-B-thVESTMENT COHPORATION 04-17-2001 90112 021 ***150.00
Principal Place of Business Mailing Address

17050 NCRTH BAY ROAD #1006 17050 NORTH BAY ROAD #1006
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 ﬂ 006 O%}U

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElNumber  §5-0948332 Appiied For

Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:—::J_ROUSSQ,:MARK‘E.ESQ____»-—:H-_—‘;—._H - ——— s
2875 NE 191 STREET, PH3A

~ Strest Address (P.O. Box Number is Mot Acceptable)

AVENTURA FL 33180

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. Thig corporation is eligible 1o satigfy its Intangibla FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax 1|||n_g rgqulrement and elects to do so. Aftar MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DPST [ Delete LE [ Change [ Addition
HAME VIGCTORIA BURGOS, MARIA V NAME
sreeT aporess | 17050 NORTH BAY ROAD #1008 STREET ADDRESS
CITY-ST-2IP SUNMY iSLES BEACH FL 33160 Cmy-1-2IP
TITLE v [ pelete e [ thange [ Additicn
NAME BURGOS, ISIDRO NAME
staeeT anoRess | 17050 NORTH BAY ROAD #1006 STREET ADDRESS
Giry-S7-21P SUNNY ISLES BEACH FL 33160 CITy-S1-21P
TITLE DV 3 celate L [ Change  {T] Addition
NAME BURGOS, MARINA NAME
“sTReET apDREss' | 17050 NORTH BAY ROAD:- #1006~ - — ">~~~ = ~ [*STHEET ADDRESS - -
CITY-51-2P SUNNY iSLES BEACH FL 33160 eIy -51-21P
TITLE 3 celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P N cmv-sr-ze
TIME . [ Delete e [ change [ Addition
NAME ' . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2ZIP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

13. | hereby certify thal the information supgtied 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 supplemenig\report is frue 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 of the regeive\ or trsipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjgnt yh anaddress, with her like empowered.

so MMAA BURGCS A /MAEEMOO/

SIGNATURE:

SIGNATURE-RND

D NA’E G SIGNING OFFICER CR DIRECTOR - T Date [ Daylime Fhone #

N

0198092

CR2E034 (10/00)



