b

o RN FILED
2001 UNIFORM BUSINESS REPGRT {UBR) Apr 12, 2001 8:00 am

DOCUMENT # PO0000013971 ecretary of State

1. Entity Name ;
MS! MIAMI CORP. , 03-26-2001 90013 049 ***150.00
Principal Place of Business Mailing Address .
2001 NW. 84TH AVENUE 2001 NW. 84TH AVENUE - w47
MIAK FL 33126 MIAMI FL 33126 YUYV IvVYR
e v NG KR
17 Suite, Apt. ¢, elc. : CUm T T P SuitelAntraete. T e =t DONOEWRITEINTHIS SRACE ~ oo
I
City & State City & Sate 4, FEI Number Apptiad For
_bg 4’7@%0 t3 3 Not Applicabia
Zp Country ap Country - i $B8.75 Agditional
1 |, 5., Cartilicang,of Status Deslred / O Roo Required
5. Name and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent
Pt = — - T emsTewas 2t w em e e oo o _ | oName _ . L __ . .. CAt = R e e v al ol g mem el =
g:ﬁ?q&'e‘ucsi% AVENUE Street Address {P.Q. Box Number is Nat Acceptéble)
MIAM) FL 33126

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

™~
sianATURE - W
Sipnalwe pmmamwywynwmuwmm, {NOTE: Reqh Agent #igy entuicad whan BITstaling) DATE
Ny

_9,.This corporation Is sligible to satisty its Imangible b . . FILE. NQWIH FEE.IS $15000__ . o= . . : -
2 Tax tﬁingzqu?:‘erﬁen? an: elects lg%"okso. =R “After MA#?. 2001 Fpaw .00 —wlf::zu;;:;gxm;:WTMI;h;m’aﬁ -
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D D Detete TE Clchenge [ Addilon | &5
MAME CHEN, AUCE C NAME S
sreer anoAess | 2001 N.W. 84TH AVENUE STREET ADDAESS §
City-ST-2p MIAMI FL 33128 CTY-51-2P &
THLE [J Detete TME O change ] Addition g
NAME ) NAME ..
STREET ADORESS 4 o | omeeracobessTy T
CATY-ST-2ip vt CITY-S1-217 )
me O Delete ME Clchenge [ Acdition
e OREE T T T T e o Ve R ADDRESS | - e - e — et R

CITY-5T-2P s f covsrap .
TILE . O petete TIME [(hcrangs [ Agdhion
NAME HAME

" STREET ADORESS = T € STREET ADDRESS |~ ~ + - - = LR TR — e -
CITY-ST-2P GITY-ST-2IP
TMEe [ Detete TIME [ change 3 Additian
NAME HAME
STREET ADDRESS STREET ADORESS
cirr-sT-zp . cy-g1-2p SRRV S
e O Detete . THLE e ST T Clchnge (7 Addiion
AME - HAME '
STREET ADDRESS STREET ADDRESS
Ciry-st.zp CITY-51-2

13. | hereby certify that the information su;;?ﬂed with this ﬁling does not quallfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on iis report of supplemenital repont is trup and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or 1he receiver of lrustes empoewsred to exacute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 121t
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: sm e = S




