FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000035420 ecretary of State
04-23-2003 90061 026 ***150.00

1. Entity Narne

M.S. REAL ESTATE HOLDINGS, INC.

Princinal Pi f Busi Mailing Add
o TR GROLE e T oL 11007075

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 )
i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, T CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50881 Applied For
65-1 1 Not Applicable
Zi Count Zi Countr . . itione
P ountry P ¥ 5, Certificate of Status Desired O Eg'ggq 3?:(;“0"‘“

7. Name and Address of New Registered Agent

6. Narme and Address of Current Registered Agent _
DR — " Name

SANCHEZ, JOSE M

Street Address (P.C. Box Number is Not Acceptable}

9356 TALWAY CIRCLE

BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE
Signatura, Iyped or printed nama of registered agent and titte if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
O P + gosorcomprraons  $500 e
’ _ " Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [ Chenge [ Addition
NAME SANCHEZ, JOSEM NAME
streer poAess | 9356 TALWAY CIRCLE STREET ADDRESS
orv-st-ze [ BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE 1 Delete TILE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TME T ’ ' : ™[ Delete e T ) ’ [JChange  [] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-ST-2P ’ CITY-ST-ZIP
TILE [ Delete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental gport is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugfge empowered i@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an&fdress, with alther like empowered.

r4

SIGNATURE: ( SZRRE REQUIRED /- 1P Py G787 V309

\ SIGNATHRE ANDWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

5

AV ¥ere0r0

CR2E034 (10/02)



