2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000500 FILED
" MSP INTERNATIONAL INC Sgp 21, 2000 8:00 am
' ecretary of State
09-21-2000 90003 028 ***550.00
Principal Place of Business Halling Address
51 EAST 42ND STREET 1 CENTRAL PARK WEST
1413 e
NEW YORK NY 10017 NEW YORK NY 10023
us us
R SR A0
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & S City-& State - e e ber ;53605316 - [ Tappied For |
: Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied O ?eae.gesq “j;?:;ﬁc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;?;Afécwg gIdHP‘ P AHK ' Street Address (P.O. Box Number is Not Acceptabie}
3111 STIRLING RD ;-
FT LAUDERDALE FL 33312
City FL Zip GCode

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,

-

CR2E034 (5/00)

SIGNATURE " s 2Hiolon
Signature, thama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N )
™ Tax g reuramont and elouté Bib S0 =~ - * | *ANE SEPTEMBER-13, 200" Min: will bs-$750.00 10--Election Campaion Finandnd . 4 - fg;g?:ﬁglgfe‘ :
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE VTS [ Deete TLE [ change [ Addition
NAME SILVA, MAYRA CRISTINA NANE

staecraooress | 1 CENTRAL PARK WEST #31C STREET ANDRESS

CITY-ST-21P NEW YORK NY 10023 CITY-51-2IP

TME PD L O Delete TRLE [ change L[] Addition
NAME ‘| SILVA, YARA MAURA NAME B

sinees aooress 1 1 CENTRAL PARK WEST #31C STREET ADDRESS

CIy-S1-2P; 'NEW YORK NY 10023 CITY-5T-2IP

TITLE (] Delete TTLE [Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TITLE (O change [ Additicn
NAME NAME
- GTREETADORESS | - — = e e — . [ sweeraopREss | ..o . . e e I
CITY-S1-2P CITY-§7-21P ) B
TITLE O pelete TILE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS EEARE

fvsp | e CITY-§1-2P 2UE T e T e L
ame | COUR U petete TITLE Clchange [ Addiicn
INAME? -2 3 s Ve . NAME

STREET ADORESS e Ts e STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addresg.awith all other like empowered.
SIGNATURE: ___SIGNATIY) ol (2232652723
ata aytima Phone #

Yy
SIGNATURE AND TYFED OR-PRINFEL-NAME OF SIGNING GFFICER OR DIRECTOR




