2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)chumM ENT# P01000045693

MSI FAST CORPORATION

ecretary of State

04-30-2003 90114 045 ***150.00

Principal Place of Business Mailing Address

3515 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33407

3515 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

M

[

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

» [0 CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am

4. FEI Number Applied For

City & State City & State
65—1 1 1331 1 Not Applicable
2 Sunt B Zip - T T T~ Count S iti
. 2p Gountry P s 5. Gertificate of Status Desired ~ [J ?;'ggq l;::iecgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISLAM, MOHAMMED S
3515 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Mot Accepiabie)

City

Zip Code

FL

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 farniliar with, and accept

the obligations of reglstered agent. ; ;
SIGNATURE

04%/23)03

E Signatura, typed ar pnmeem_ﬂme of registared agent and title if applicable.

[NQTE: Registerad Agant signature required when reinstating)

DATE

¥ FILE NOWII FEE Is $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Flonda_gepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE “PT . : [ Delete TITLE [Jchange 7] Addition
NAME ISLAM, MOHAMMED S NAME

sTreet aporess |3515 SOUTH DIXIE HIGHWAY STREET ADORESS

crv-gr-ze © [WEST PALM BEACH FL 33405 CITY-ST-ZIP

e -8 ' ) K peize TimE vP, s O Change  [XCAddttion
se |ISHAQUE, MOHAMMED 3 e MONIKA S, C Ho Wo rury

staeeT a00ReSs [3515 S DIXIE HWY SinesT o0fess |3 57y §” S, DikiE Huwy.

cr-st-2p . [WEST PALM BEACH FL 33405 GiTY-ST-2IP We Sr P,a /o {24 c/: L 33 Ywo.s

TITLE : [ Delete TILE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T. 2P

TITLE [J Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-SF-21P

TITLE [ pelete TITLE {Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21

TITLE O belete TITLE [J ¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)i), Florida Statutes. | further 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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

siGNATURE: A5

r like empowered.

=QUIRED

yz//(g/o 3 5U-428-4293.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



