2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. En

PAR

221461

tity Name

MS ARMS INC

R)

Secretary of

Princi

pal Piace of Business

Mailing Address

State

02-13-2003 90273 023 ***150.00

}

Feb 13,2003 8:00 am

2243 CALAIS DRIVE _ e wr - 2243 CALAIS DRIVE - Se T AT s e
MIAMI BEACH FL 33141 §TE. 1
2. Principal Place cf Business, . 3. Mailing Address
2174% cpuais DUVL
Suite. Apt. #, etc. Suite. Aat. # etc. [] CHECK HERE IF MAKING CHANGES
City & Stpte ﬁ City & State 4. FEI Number Appiied For
gkt ascd . Flotina | ¢ 56067458
- " = -
an Country Zp ountry 5. Certficale of Stotus Desied [} 98-79 Additional
3 i l I}AD@ Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECERRA, SYLVIA Street Address (P.O. Box Number is Not Acceptable)
2243 CALAIS DRIVE
STE #1 .
M'AMI BEACH FL 33141 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, Typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agen! signature required when rainstating) DATE
K=
B VAf.iF"Eh.JIE;N?‘g(::]!:;iEE Iﬁlsblsgs—gg ooﬁ_r":-‘.- =g e B o —. .| 8. Election.Campaign Financing - = .  $5,00 May Be -
. er hay T, a6 Wi . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VDT [ petete TITLE ] Ghange  [C] Addition __8_
NAME PELEGRIN, PABLO A. NAME =]
street aooress | 2243 CALAIS DR, #4 STREET ADORESS 3
CITY-S53- 2P MIAMI BEACH FL CITY-§T-2P . 2
ol
TITLE PS [ pelete TITLE [J Change [ Acdition g
NAME BECERRA, SYLVIA NAME
sReeT ADDRESS | 2243 CALAIS DR., #1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZP
e [ Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP -
TITLE [ Dslete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_bry-sp-ze e GITY-ST-2P .
TILE T T[T e — TS S -0 e . —=_ [ Change [ Addition
NAME NAME - BEAR et B
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental j
of the corporaticn or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ort is true and accur,
e empowered 10 exe
. with all other li

qualify for the exemptiélf'sta'ted in Saction 119.07(3)(), Florida Statutes, | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida

Statutes; and that my name appears in Block 10 or Block 11 if

/ 30§-&6(26 03
04’0 Zeo?  3of §66T03 ¢

Date

Daylime Phone #

.



