FILED

2003 UNIEORM BUSINESS REPORT (UBR) . May 05. 2003 8:00 am

P0200006 '
DOCUMENT# P02000060580 Secretary of State
05-05-2003 91900 036 ***150.00
MS VARIETIES & PRODUCTS, INC,
Principal Place of Business Mailing Address
VUL ALNNY Y
541 E. SAMPLE RD. 541 E. SAMPLE RD.
POMPANO BCH FL 33064 POMPANO BCH FL 33064
2. Principal Place of Business 3. Mailing Address
3275 N FEDERAL HWY 3275 N FEDERAL HWY
Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
POMPANO BCH, FL POMPANO BCH, FL 04-3670693 Not Applicabla
ap 33064 Country Zp 33067 Country 5, Certificate of Status Desired (| ?&quﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e _Name - —

™ kX HOUSE CORPORATION
-:3.‘-~ Street Address (P (0. Box Number is Not Acceptable)

3929 N. FEDERAL HWY.

TOMPANO BCH FL 33064

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 Fiorida.

SIGNATURE — _ 04/29/03
Sighature, typed or printed nams of registered agent and titla if applicable. {NOTE:Rsgistere Agent sipnature requirad when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible L. . FILE NJOIW! FEEISM$15000 : ) - .
Tax filing requirement and elects to do so. - After MAY 1, 2003 Fae will be, 3550 00 10. Election Campaign Financing $5.00 May Be
i I:I c Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabfe to. Department of State
11. OFFICERS AND DIRECTORS 12. AD DITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME bTD O oetete TITE [ changs [ Addition
NAME SILVA, MARLENE S NAME
STREET ADDRESS | 11535 WHISPER SOUND DR. STREET ADDRESS
CT-ST-ZP [BOCA RATON FL 33428 cm-s7-2¢
TITLE VSD O pesets TITLE PSD [ change [T addition
NAME SILVA, JOSE RODRIGUEZ NAME SILVA, JOSE RCDRIGUEZ
ATREET ADDRESS [41535 WHISPER SOUND DR. STREET ADDRESS | 11535 WHISPER SOUND DR.
STY-ST.ZP | BOCA RATON FL 33428 cirv-sT-2e BOGA RATON FL 33428
me b O Deleta TE [ change ] Addition
NAME NAME T —— —
STREET ADDRESS 3TREET ADDRESS
CITY-ST-ZIP o~ - CITY-ST- ZIP
e Cl oeiete e [ changs ] Adtition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy- sT- 2IF
TE O eteta TITLE ) change [ aadition
NANE NAME
STREET ADDRE33 STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TILe 1 pelete TmE [ change  [] Adattion
NANWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /—-\ CITY-3T-ZIP

13. 1 hereby certify that the information supplied wlth this filing does p6t quali
Indicated on this report or supplemental report is true apd acgdrate ang t
of the corporation or the receiver or trust ewerad] :
changed or on an attachment with an addre

or the exemption stated in Section 1 19, 07(H)(12 Florida Statutes. | further cerlify that the information
t my s:gnature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE: X 04/29/03 1-508-335-3201

BIGNATURE A{D TYPED OR HFINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




