2002 UNIFORM BUSINESS REPORT {UBR) ADr 03F£%gg)8'00 am

DOCUMENT #  PO0000050049 ecretary of State

1. Entity Name

MSE MATERIALS, INC. 04-03-2002 90510 001 ***300.00
Principal Place of Business Mailing Addrass

220 EAST MONUMENT AVENUE. SUITE A3 POST OFFICE BOX 420428

KISSIMME FL 34741 KISSIMMEE FL 347420429

RO

Z.LPrincipal Place of Business :)+ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & Stats City & State , FEIN Applied For
|'Y .a e L Y 4, FEI Number 59'3647807 pp :
___m}__[ YL, F Not Applicable
ELR Gountry Zip Country i ‘ $8.75 Additional
:;.)‘_&-'I 1_\\ ) Obp\ . R o .5 Certificate of Status Desired | O ~Fee Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
splEGEL& HA'PA Street Add (P.O. Box Number is Not A ble)
tree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above name: T submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /&«4 A7 PraN 7 L)Q-J
S-gnalur?fVG ot pringhd narde of registerad Agent and titie if applicablej ) (NOTE: Regislered Agent signature requirad when reinstating 4 DaTE
g, ;leftzlprporailfri/elltg;lblg tcl> siu:fy(;ts Intangible FILE N?W!.! FEE |S."$1 50.00 10. Election Campaign Financing $5.00 may Be
i ln.g r.equ ent and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTQORS IN 11
TILE Ml O pelete TNLE [hefiange [ Addtion
NAME RODH'GUEZ, JOSEPH E NAME
sraeer aopress | 2200 EAST MONUMENT AVENUE, SUITE A3 sTReETAoDREss [ VASSE Falcon -Binte D,
orv-st-ze  |KISSIMME FL 34741 on-si-P  |Orlande F FL O DABRI
-d .o .
TITLE 7 elete TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F ) _ o
~TMLE — == o “Ooeete f e DClcrange L1 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE O oetete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 seleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther 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 trustee empowered 10 execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenpsith @n address, with all other like egfbowered. / /

SIGNATURE: @ fren ko CC: PN

ch AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIEETOR § Date Daytima Phone #
» A

A E192950

CR2E034 (9/01)

—



