FILED
FOR CO .
~ UNIFORM BUSINESS RepoORT (UsR) ~~ ~ May 12,2002 8:00 am

‘ Secretary of Sta
DOCUMENT # “F99000006764 ry of State
1. Entiy Name | 05-01-2002 91564 008 ***150.00
MSIDE, INC.
o oo 4 r?
DO NOT WRITE IN THIS SPACE . v Rz

&/ WIS Kegistered Ageptd?" "9 i€ 10 Mortillaro, Edq.
Tnc. of NV 2029 Century Park FEag

Suite, Apt. 4. etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
202 5. Minnesota Street 19th Floor ’

City & State City & State 4, FEI Number Applied For
Cargon City, NV 85703 Los Angeles, CA 65-0721129 Not Applicatle

Zip Country Zip Country ' - . 8.75 additional
89703 U.8.A. - 90067-300 U.S.A. 5. Certificale of Status Desired O ?ee Req:;getlimna

" DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

BT Corporation System

S"Efﬁiﬁmsﬁipﬂoéequ rrébrcir is 06,2: nplable)

") antation FL | “35%5.4

8. The above named entity submils this slatement tor the: purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SgRLR Ty ) oF LOniRe el rouErea gueet o e suakcidde, ENOITE, Renrinrec Agent Sigidiune: najunets wien rmssaLsg nATE
. i i P " January 1 - May 1 Fee Is $150.00 ;'

3. Illlt'f.rigrpordllc.,n = ellglbl? l(:\snuslfj(l‘ts livangtie Aftar May 1, Fee Is $550.00 ' 10, Election Campaign Financing $5.00 May Be

Sm '"T? reGU:T;:T[ and elects tu da 5o. 0 Armended UBR is $61.25 - .- 7 . Trust Fund Contribution. O Added to Fees

{See criteria on Dack) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS
TITLE PDST TILE §
LY - ] - & e
:':;;ET ADDRESS Papis, Massimiliano i:::EEET ADDRESS poy
S fa}
. 2029 Century Park East, 19th F1. | . I
i Los—Angeles, CA90067-3005 2
TiLE TITLE o
NAME NAME (&}
STREET ADDRESS STREET ADORESS
Ciy-Sl- 1P CITY-ST-2IP
TTLE TITLE
NAME _ NAME

s - _ st DO NOT WRITE

it e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-11P

TLE TITLE

NAME ' NAME

STRLET ADDRESS STREET ADORESS

CITY-ST- 4P CiTY-ST- 2P

TITLE TITLE

NAME : NAME : ) ]

STRELT ADDRESS STREET ADDRESS . .
CITY-5T. 28 CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){D. Florida Statutes. | further certify thal the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer cr director
of the corporation or the receiver or trusleg empawered Lo execule this report’ as Tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or onan
atachment with an adadress, with all ather like empowered.

SIGNATURE:

HASS 1111018000 FARLS 0{:/ 0?;/ o2, 305.372 8150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone «




