PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # S0869 (8)

1. Corporation Narie

M V INTERNATIONAL CORPORATION

FLORIDA DEPARTMENE OF STATE
Sandra B. Mortiim
Secretary of Sif:e

DIVISION OF CORPOBATIONS

NSO O

Principal Place of Business Mailing Address
6915 NW 50 ST 6915 NW 50 ST
MIAMI FL 33166 MIAMI FL 33166
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
10/25/1990 04/20/1995
2, Principal Mlace of Business 2a. Mailing Address 4. FE} Number Applied Far
21] 20 65-0226335 Not APplcabie
Suite, ApL. #, 6L, — Suits, Apt. #, elc. B. Certificate of Status Desired (| 5375 Adc?i!ional
22 21} Fee Requirad
City & State | Cny& State 6. Election Campaign F!nancing 0 $5.00 May Be
’53—| ZB—I Trust Fur Contribution Added to Fees
Zip Country | Zp = Gountry 8. This corporation has liability for intangible tax under s 199.032,
Zﬂ 35—1 2§| 30"1 Fiorida Statutes [ ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MARZARL MAURO 82| Street Address (P.O. Box Number is Not Acceptable)
13437 S W 101 LANE
MIAMI FL 33188 &3
84| City FL las Zip Code

1. Pursuant 1o thz provisions of Seclions 6070602 and 607.1508, Florida Statutes, the akove-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarc of directors. | hereby accept the appointment as registered agent. | am
familiar with, 87d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R - [ P
Signature, lyped or printed rame of re ystered agent and the if ap5 icabie. (NOTE Regstered Agant sigralure raquirad when renstatingl DATE "5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12 %)
TIILE PD ] DELETE 11 TITLE (O Change [ Addition |+
NAME MARZAR!, MAURO 1.2 NAME 3
sieceranoress | 13437 S W 101 LANE 13 STREET ADDRESS o
CiIY-S1- 2@ MIAMI FL 14CITY-51-2P &
TWLF FD [J DELETE 2 1TILE [ Crange [ Addition | ©
HAME MARZARI, VALERIE 22 KAME
STHEFT ADDRESS 13437 S W 101 LANE 2 3SIREET ADDRESS
CITY-51-2P MIAMIFL 240TY-ST- 219
TITE [ DELETE 3§ TITLE [C] Change  [J Addition
NANE 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-S1-2P 34 0Y-5T-2P
TiILF {7] DELETE 4 1TIE [ Cnange  [] Additicn
AN 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CY-§1-2F 44 CITY-5T-2IP
TeLE ] DELETE 51TINLE [[1 Change [ Addibon
NANE 52 NAME
STREE[ ADDRESS 53 STREET ADDRESS
CITY-51-ZiP 54 CY-81-2F
THILE [7) DELETE B.ATILE [ Crange [ Addition
RAME B2 NAME
SIAEET ADDRESS £ 3 STREET ADDRESS
LTY-ST- 7P 64 CITY-51-2P

14, 1 do hereby carify that the information suppligdwith this filing is »@untarily furnished and does not gualify {or the exemption stated in Saction 118.07(3(k}, Florida Statutes. | furthar
certify that the information indicated on thigargual raport or pimental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that I ary an officer or director of g co iver or trusléze empowerad to executa this repor! as required by Chapter 807, Florida Statutes, and that my name

o7 ght wifr an address.

Wiboto Mageea o “ 73/%_ /ffgf 126,

of GiGNING OFFICER OR BRECTOR Date S




