2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (upn)

"DOCUMENT #  P98000008744

1. Entity Name

MSR HOLDING CORP.

Mailing Address
200 5 BISCAYNE BLVD
STE 4874
MIAMI FL 3313

Principal Place of Business
200 S BISCAYNE BLVD

STE 4874
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90114 008 ***150.00

RPNV WAL

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5 UB 03 44 Applied For

J 6 2 Not Applicable
zp Country Zip Country 5‘ Certificate of Status Desired O $8.75 Additional

I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

PENINSULA REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD .
STE 4874 ‘
MIAMI FL 33131 City ‘ FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the okgations of registered agent. |

}
SIGNATURE
S Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FTI:E NOW!!! FEE IS $150.00 . . ) )
" i 9. Election Campaign Financing "
1 ,AftérMay 1,2003 F,ee will be $550.00 Trust Fund Contribution. fdsdlgi(?nhggzsse
- Make Check Payable to Florida Department of State
A0 ¥ - OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE ~DPST _ O Delete THLE [ Change [ Addition
NAME DE LOS REYES, MIRTA NAME
STRECT AfRESS | 3608 SW 57 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
THLE Dy [ Delete TITLE [ Change [ Addition
NAME DE LOS REYES MARIA C NAME
streeT a00RESS | 1161 N LAKE WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 Crry-$1-2ip
TINE 0] pelate TLE ! [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS “
CITY-ST-2P CITY-51-2IP
TITLE O petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP |
TIme O Defete L ! O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secilon 119. 0?(3){0 Flarida 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 corpoeration or the recgjver or trustee emp d ta execute this report as required by Chapgeét‘f?’ g}ggjaggtﬁs and tga y name appears in Block 10 or Block 19 if
changed, or on an attach t with an address{ with ailyother like el . /Ia f %
4 Marla Christi
AN A fee=en iana| De Los Reyes De ;
SIGNATURE: V_WISZ=] fgil? L RIS y Fanjul, VP

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING O R OR DIRECTOR |

Cate Daylime Phone #

CR2E034 (10/02)



