Y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000040506

1. Entity Name

MSRE, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90079 017 ***150.00

Principal Place of Business

13701 SW KENDALL DR.. SUITE 304
MIAMI FL 33166

Mailing Address

13701 SW KENDALL DR.. SUITE 304
MIAMI FL 33186

000

2. Principal Place of Business

3. Mailing Address

L

i

04734

M

(3701 M. Xendoir DL (Zo1 N Kendam DC
Suite, Apt. #, efc. Suite, Apt. #, &tc. DO NOT WRITE (N THIS SPACE
Sle 206 o Aok
City. & State City & State 4. FEI Nurnber Applied For
Miaany ] e STV L 8\5 a2 Not Applicable
Zi-g ERTAN f;’“;t?’q Zipg-_:j o Cfﬂ"fs a 5. Certfiicate of Status Desired [ fg-;’fq‘ﬁ‘r’:‘;m”a'
6. Name and Address of Current Registered Agent " 7: Name and Address of New Registered Agent - ... . -
Name ’
BOON, DAVID Boo Dav.d
Street Addrass (P.O. Box Number is Not Accepiaple)
13701 SW KENDALL DR, SUITE 30¢ el XM Peadei™Re sk 30l

M\G\m:

L

City

L Eier

8. The above named entity submits this statement for the purpose of changing its regi

o

SIGNATURE

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

1|a)ol

Signalure, typed or printed name of registarad agent and title if applicable.

gent signature reguired when reinsiating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do 56

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campalgn Financing

—

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME FO [ Delete TITLE B/Change ] Addition
NAME BOON, DAVID NAME
saecT aporess | 19701 SW KENDALL DR., SUITE 304 s aniess | 1 30) N Rendodt D Ste 3
crv-st-ze | MIAMI FL 33188 CITY-§7-2P Miciei B 222
e S1D O Delete TILE W Chenge [ Addirion
NAME BOON, SUSAN NAME
sTReer acoress | 13701 SW KENDALL DR., SUITE 304 smeerooeess | 1310 N kendeisn D LS b
omv-st-ze | MIAMI FL 33186 CITY-ST-2P Mmami L 3R 06
TITLE - : - 7 Delete - f TE : - - [ Change 7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-57-2Ip . CITY-ST-2P
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY T-2P CITY-S1-2P
TMLE [ Delete TIME O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE T tetete TITLE (O Change [ Addition
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 axemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustea empowered 10 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 a:d%‘ll cther like empowered.
SIGNATURE: 42%; ALtk \M Rk

"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gl

204 3822012

Daytime Phene #

o1,

Date

0620387

CR2E034 (10/00)



