2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50052

1. Entity Name

FILED !
May 09, 2000 8:00 am

MS TWO CORPORATION Secretary of State
05-09-2000 90100 041 ***150.00
Principal Place of Business Mailing Address
15312 SW. 92ND AVENUE 15912 S.W. 92ND AVENUE
MIAMI FL 33157 MIAMI FL 33157-1842
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0260417 Not Applicable
Zip Country . o - C.ountf}’ , 8- Certificate of Status Desired. - [1- -$87§ Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SONTAG, MICHAEL W. Street Address (P.O. Box Number is Not Acceptable)
15812 S.W. 62ND AVENUE .
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registerad agent and title i applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
T s ndo s " | Atter MAY 1,2000 Fes wil bagss000 | 'O EeCionComesign rncing - $5.00 iy o
hal ' ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Detete TITLE Clchange 3 Addition | &
NAME SONTAG, MICHAEL W HAME =)
sTReeT a0oRess | 15912 SW 92ND AVE. STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY- 5T-21P g
TMLE O Delets TILE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - o1 onvsteze e et e e — e - e
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P ’ CITY-5T-2P
TITLE [T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-ZP
TITLE O pelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. 1 further certity that the information
indicated on this report ar 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 diractor
of the carporation or the receiver or trustggstmpowered 10 execite thigreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with an 3 r?s withyail opfey like erpgfowepfd. - .

2D

SIGNATURE:

Y for

(L) 133 S0

Date Daytima Phone #

v Lg



