2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000055044

1. Entity Name

MSR ELECTRONICS, INC.

Principal Place of Business
10687 LAGO WELLEBY DRIVE
SUNRISE FL 33351

Mailing Address
10687 LAGC WELLESY DRIVE
SUNRISE FL 33354

2. Principal Place of Business

377C Hoon Bay C.rclz

3. Mailing Address

397 Moonw Bay Cecle

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90121 037 ***150.00

A AR RO TR

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘1014674 Applied For
Lt Miwozpa) S LEL s 7N FL Not Applicable
Zip Couriry Zip Country . . $8.75 additional
3349/4 US4 2344 ey 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P e —— o EIET ——— s e Name-s v e T -— T s e T T -

SPIEGEL & UTRERA, PA.

AlrerppEl = | 2Lt ard)

LA~ - JF AV |

nv

Street Address (P.O, Box Number is Not Acce table)

343 ALMERIA AVENUE 322¢ oond Aﬁlv vrele

CORAL GABLES FL 33134

Zip Code

FL 2L

City 0&///‘-42')

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojfegistered agent.

Signalturs, typed o\pvinlad hame of registared agent and titla if applicable,

SIGNATURE
(NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Chec;g Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TTLE [JcChange [T Addlticn
NAME RHYNO, MICHAEL S .

street aporess 10687 LAGO WELLEBY DRIVE STREET ADBRESS

crv-st-zr |SUNRISE FL 33351 CITY-ST-2IP

TITLE [ petete TILE {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TILE.. R i wm T wewam o [ Dolete— o f TILE wsmmse]s - el me e w -~ - = = {Z] Change -~[=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-21F

TIMLE [ pelete TITLE (3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TIMLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S7-2P CITY-ST-7P

12. { hereby certify that the information supplied with this filing does not qualify for
indicated on this report upplemental report is true an
of the corporation or the§geceiver or trustee empowered 1o
changed, or on an attachWent with an address, wilh alt other like empowered.

SIGNATURE: URE REQUIRED

L MR LR v

///7AJ

the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S58/-2 L/
= # 5

SIGNATUHE\QGD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)




