2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000082732

1. Entity Name

MSV INTERACT CORP. o

Principal Place of Business Mailing Address

6600 NW 72ND AVENUE

MIAML FL 33166 MIAMI FL 33166

6600 NW 72ND AVENUE

2. Principal Place of Business

3. Mailing Address
782 NW 42 Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 1
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90058 012 ***150.00

(T

DO NOT WRITE IN THIS SPACE

328.
City & State City & State 4£EI Numb?r Applied For
Miami P} -~ 5 -(03¢ [-}$ Not Applicable
Zip Country Zip Country i : $8.75 additional
33126 5. Certificate of Status Desired | Foo Required

- ... B. Name and Address of Current Registered Agent _

CORPORATE TREATIONS-NETWORK-ING.
m StreetA_ﬁ‘s P(}@owbe; lizﬁﬁqpﬁyt M 32?
Y
p N e FL 3% 46

e 0

7. Name and Address of New Reg;éle?p?
Cogoul, 14

8. The above named enti

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

24 Wﬂ«y \%cdw}& Soca.mv

4/50/0/

Signaturg, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporal'fé is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 7 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D M Delete TITLE ] Change  [] Addition g
MAME MAZON, GUILLERMO NAME g
staeer anoress | 6600 NW 72ND AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 / CITY-S7-21P g
TITLE D W Delete TTLE ] Change  [C] Addition %
NAME SALOM, CHARLES NAME
sTREET AoDAEss | 6600 NW 72ND AVENUE STREET ADDRESS
CITY - ST-ZIP MIAMI FL 33166 CITY -5T-2ZIP
me D JE U o T LE e+ e [J-Ghange 1 Addiion
NAME VEGA, AVELINO NAME
sTReeT ADDRESS | BB00 NW 72ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 GITY-sT-21P
TILE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this fmng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ith all other like empowe

el b

indicated on this report or supplemental report is true an

ghanged, or on an attachment with an address

SIGNATURE:

( 20309 - 0070

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR

5{/%%/0/

De{mme Phore #




