2003 FOR PROFIT CORPORATION May 121%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P99000077433 Secretary of State
1. Enlity Name 05-12-2003 90194 004 150.00
-M.V.B. INVESTMENT CORPORATION
Principal Place of Busingss Mailing Address
17050 NORTH BAY ROAD #1006 17050 NORTH BAY ROAD #1006
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 .
I — BRI
Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 650948332 Not Applicable
Zip Country ap : Couniry 8. Certificate of Status Desired il ?g';esqlﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name ana Address of New Registered Agent '
N ‘ d
ROUSSO, MARK E ESQ- ™~ ~ - Peuar 4t Vnown, ciA
! | Sieat Addisss (P, x N ;%er is Not Acceptable)
2675 NE 191 STREET, PH3A 20 PaLE RS A
AVENTURA FL 33180
N Corde (oALES FL | #77%

B. The above named entily submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent T
/ <
SIGNATURE , & M
Signature, typad or printed nama cf registerad agant and title il appticabls. (NOTE: Registerad Agent signalura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . L .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chack Payable to Florida Dapartment of State

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

TLE DPST T Delete TE [ Change [ Addition
NAME VICTORIA BURGOS, MARIA V NAME

sTaeer ookess | 17050 NORTH BAY ROAD #1008 STREET ADDRESS

ory-s-z¢ | SUNNY 1SLES BEACH FL 33160 CTY-§T-2P . ,

TITLE Dv 7 Dslete TITLE ! O charge [ Addition
HAME BURGOS, ISIDRO NAME

STREET ADDRESS
CITY-ST-2IP

sTreer aoDRess | 17050 NORTH BAY ROAD #1006
ory-s-2p | SUNNY ISLES BEACH FL 33160

TITLE ‘ {J Change (7] Addition
NAME

e Dv [ petete
wave - | BURGOS; MARINA -

sTheeT ADDReSS | 17050 NORTH BAY ROAD #1006 STREET ADDRESS
ory-st-zF | SUNNY ISLES BEACH FL 33160 CITY-§7-2IP

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THTLE L oelete TLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CIty-ST-2IF

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
Clry-ST-ZiR

STREET ADDRESS
CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

12. | hereby cerlify that the information supplied with this filing does not gualify 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 carparation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdemss Avith all other like empowered,

siGNATURE: RS ES psrssinE | AN

JNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #

AY 8442420

CR2E034 (10/02)



