2002 UNIFORM BUSINESS REPORT (UBIR) FILED

Mar 19, 2002 8:00 am

DOCUMENT #
DOCUM P98000008744 / Secretary of State
MSR HOLDING CORP. 03-19-2002 90034 031 ***150.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 200 $ BISCAYNE BLVD
STVE 4874 STE 4874
A AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number j Applied For
65—0820344 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PENINSULA REGISTERED AGENTS' ING Street Address (P.0O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
STE 4874 |
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and ttle if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
9. 1hls'<.:‘.orporat|9n is er-lfible tcl) satlsfyc;ts Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g rgqU|reme and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TILE "~ Jchange  [J Addltion
NAME DE LOS REYES, MIRTA NAME
sTREeT AvoRess | 3608 SW 57 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-§T-2P
TITLE Dv O telete TILE . [ Change [ Addition
NAME DE LOS REYES, MARIA C NAME
street ADDRESS | 1167 N LAKE WAY STREET ADDRESS
CIFY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TIMLE [ Delate TITLE [Qchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §T-ZIP
TITLE O Dalete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE ‘ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete IMLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. i hereby cerlify that the information supplied 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 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like ginpowered.

- wewny Mirta des log Reyes
SIGNATURE: ¢/ lg)\ 6‘&% N e 1/35 Do S4l- 655 -&30.3

SIGNATURE A‘io TYPED OR PRINTED NAME OF smumc OFFICER DA DIRECTOR Dats Daytime Phons #

AV BL¥ECZ0

CR2EG34 (5/01}



