2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000051368

MS MANAGEMENT INTERNATIONAL CORP.

Principal Piace of Business
C/0 ROZENWAIG & GRANOFF
ONE S.E. 3RD AVE. STE %60
MIAMI FL 33131

Mailing Address

G/O ROZENWAIG & GRANOFF
ONE S.E. 3RD AVE. STE 960

MIAMI FL 33131

2 F‘nnclpal Place of Businass

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90455 005 ***150.00

A

19222 Cloister LlaXa. {232 Clovs'llr [s3¢e Lase]
Suite, ApL. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci Stale Cityg State 4. FEI Number Applied For
24 oM, A g oCH /&4 Too, TCUI' 65-1016991 Mot Applicable
“p M98 Coﬂys A& ;iDB‘H g COW 5. Certilicate of Status Desired [ ?g'ggq Addttional
6. Name and Address of Current Registered Agent ) 7."Name and Address of New Registered Agerit
; Name
ROZENCWAIG, LESLIE ALAN Lesue Ao Korevowdi, PA.
! Street Address {P.Q), Box Nul is Noj Acceptable)
C/O ROZENWAIG & GRANOFF e R AR

ONE SE. 3RD AVE, STE 960
MIAMI FL 33131 s

TN

St€ 6o

City Mamad)

FL

8. The abave named ¢ntity'sub itithis 5t3

SIGNATURE

entfor the purp('se

; chan

g its registerad oflice

gistered agent, or both, in the Stale of Florida.

DATE

Signature, t%}ad or printad name of registered agent and titls if applicable.

(YFTE: Registered Agent s)énalure requirathwhasfeinstating)

)
9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $1%o.oo
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or frustee empowered to 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 aitachment with §n address, with all other like empowered.

SIGNATURE:

e 26 Rag

Date Daytime Phone #

?

CR2E034 (8/01)

11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Belete TILE [J Change [ Addition
NAME SHLESINGER, MARIO NAME

staeeT anoress | 19232 CLOISTER LAKE LN STAEET ADDRESS

gry-st-ze | BOCA RATON FL 33498 CITY-ST-2IP

TITLE T [ Delste TITLE [Jchange [ Addition
NAME SHLESINGER, EDITH NAME

sTreeT apoRess | 19232 CLOISTER LAKE LN STAEET ADDRESS

OITY-ST-2IP BOCA RATON FL 33498 CITY-§1-21P
TETTTTTT T e T o T e s = ek e = -_ [OChange  [JAddition ¢ =~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IF

THLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7iP

TITLE 71 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE T belete TITLE [J Change  [_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP



