2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F12]6%]2)8'00 am

DOCUMENT #  PO0000013971 Secretary of State

1. Entity Name

MSI MIAMI CORP. 03-31-2002 90348 034 ***150.00
Principal Place of Business Malling Address

2001 N.W, B4TH AVENUE 2001 NW. B4TH AVENUE

MIAMI FL 33126 MIAMI FL 33126

RS AT e

AY 88925810

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Appfied For
65.0980533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
- Fee Regquired
6. Name and Address of Current Registered Agent UName and Address of New Registered Agent
T T T T T T T T T T NamE j - -
CHEN. ALICE CHEN — WAl sHiH (Joffia) SHIA
! Street Address (P.%wumber iséol Acceﬁtable) [
2001 N.W. 84TH AVENUE dpo | ¢+h AvE
MIAMI FL 33126
City Zip C;ﬁ
MIAM | FL 31>>

of changing its registered office or registered agent,.or both, in the State of Florida.

@ The above narmed entity submitdyhis statemert for the purpo

CR2E034 (9/01)

SIGNATURE
* nature, typed or Srnted name of regislered egent and tille if applicable. (NOTE: Ragistarad Agent signatura required when reinstating) DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wilt 58 $550.00 ) Trust Fund Gontribution O Added to F?;Se
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE D O Delets fiif3 PRES DEHT ’ W ctange 3 Addition
NAME CHEN, ALICE C NAME
: CHEN-WA)  SHIH (JusTiN SHIH)
streeT Aooress | 2001 NLW. 84TH AVENUE STREET ADDRESS ' A’ o A AVE . Ml
CITY-§7- 2P MIAMI FL 33126 orstze |00 ) ' W..—rf ) A .
TITLE O Dslete e Pl 2302  Ocmme O diion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B e L e e e e | R PR e - w2 Ghenge == =] Addition~
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITy-§T-2IP
TILE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-81-21P
TILE [ Delste TITLE ‘ - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S87-2IP GITY-ST-217

@ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trikstee empowered 10 execute this repert 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 hddress, with all other likghempowered.

e T = L T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQR DIRECTOR Date Daytimis Phone #




