2002 UNIFORM BUSINESS REPORT (U

FILED

L ]
DOCUMENT #  M54257 Apr 17, 2002f8.00 am
12 Eothy Name ecretary of State
MSDJ, INC. 04-17-2002 90114 045 ***150.00
Principal Place of Business Mailing Address
1060 N.E. 177TH TERRACE 1060 N.E. 177TH TERRACE
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, eic. Suite, Apt. #, elc., D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—282561 1 Not Applicable
) 7 —
Zip Country P Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NAMe e e e S ) [
- R S = ) ~ca— e
BENS'NGEH' MIRIAM Street Address (P.O. Box Number is Not Acceptable)
1060 NE 177TH TERRACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registerad agent and title f applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
|3
g e sesnasso """ | aterMay 1,200z Foewil bosesogp | 1 SectonCamesionfrancig | $6.00 vy o
X ‘g ‘ quifement and elec ’ er May 1, 20 ee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria Dn.l.:'ﬂck) d Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Detete TITLE [ Change [ Addition 5_
NAME BENSINGER, MIRIAM NAME =3
sTreeT a0DRESS | 1080 NE 177 TER STREET ADDRESS §
orv-st-ze | N, MIAMI BEACH FL QITY-51-2IP by
" o
TITLE DS [ pelete TITLE O Change [ Aodition | O
NAME WEISS, SOLOMON NAME
STREET ADDRESS | 43 RECHOV LEVANA STREET ADDRESS
CITY-$T-2IP MODIN IS CITY -ST-2IP
TILE D O pelete TITLE {thange [ Addttion
e IWEISS,DAVID_ || b
STReeT ADCRESS | 3400 SHERIDAN AVE === SSTREET ADDRESS S| e o e e e S I SR = e 2 T SR
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TIMLE 1 Datete TITLE [cChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ oelete TILE [JChange  [O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 o 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 address, with all other like empowered.
SIGNATURE: - N 4/ /7 2— ¢ 303‘3 XP~25 3%
# TSIGNATURE AND TYPED OR PRINTED NAME OF G{@FFICER OR DIRECTOR 4 / / Date 7 'Daytime Phone # 7



