/2001 UNIFORM BUSINESS REPORT (UBR)

"‘DOCUMENT # N20534

1. Entity Name

MS‘““A 11-. INC‘ .

ot

Principal Place of Business

4300 ALToN RoAD
[(RE T ﬁEAc\‘\’ L 33140

Mailing Address

LeGAL DEPALraMedT
Y300 ALTON ROAD
Miamy Bercl Fo

FILED
01 JUN :.I8 Pi 6 4O

23140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
592205 300 Not Applicable
Zi Countr Zi i iti
P unry “w Country 5, Certificate of Status Desired (| $8.75 Additional
. ‘ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'PR\ SCALLA TRiebLanDd

S | 3oco A‘LTO 8 Re ﬂb - = Street Address (P.O-Box Number-js Not Acceptable} s
MNism) BEACH, FL  3314p
' 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 Flerida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Makei.Check Payabie to-
= sy - MFEE ELE 1_2“ -_—=Trust Fund.Contribution. ——Added 0. Fees < fmnsismas Department-of State ===
R ek U B e
10. OFFICERS AND D\RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [ Change [ Addition
NAME ChAtiaie Wewé g NAME
sectaooness | 306 ALToN Roab STREET ALDRESS
CITY-ST-2IP Miami Berce “: FL 33/40 CITY-ST-ZIP
me Th 1 oslete TLE []Change (] Addition
NAME MALTHA SMITH HaE oY 4 50E391 -
STREET ADDRESS | 300 ALToM RoAd STREET ADDRESS —5/R3/01--01031--021
CITY-ST-2tF N(#‘Ml BEM FL ,3_ "i‘ 0 CITY-ST-21P #,w‘,**al . .,:ll”:" *****El . L‘.'.E
TIMLE BeeoKs T UL(ceL__ Tty ‘ 3 Delete ME f [ Changs [ Addition
NAME 4380 ALTen RoAd NAME
o~ STREET ADORESS o |mer ¢ —p-vy o= ™ N —— - - |~ STREET ADDRESS -~ — - - = - T — -
epcut
CITY-ST-2IP LLKR’M‘ B i ¥ FL 35( Lé b CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IF CITy-s1-2IP !
TITLE O Detete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S8T-7IP .
TITLE O Delete TITLE - i : [l change [ Addition
NAME NAME ‘E‘g * !
STREET ADORESS STREET ADDRESS |
CITY-Si-21P T *OY-S1-2P m T T T T

|
r

CRZ2EOD37 {(11/00)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

‘7’/’6/0/ (265} &1 204/

-changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 77).8ru1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bata

# Daytime Phane #




