2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

SO ¥ LS

nv

DOCUMENT # P01000083672 ecretary of State
1. Entity Name 04-17-2003 90188 039 ***150.00
MS INNOVATIONS INC.
Principal Place of Business Maiting Address
P.0.BOX 610265 P.0.BOX 610265
N.MIAMI FL 33261 N.MIAMI FL 33261
2. Principal Place of Business 3. Mailing Address ““uI" m II’II “I“ "l” IIH‘ |Im "‘l' m" "”I mll "l‘”m ill‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—1 152420 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 1- - " 7. Name and Address of New Registered Agent
Name
STAH' MARK Street Address (P.O. Box Number is Not Acceptable)
100 GOLDEN ISLES DR.
513
HALLANDALE FL 33009 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

+SIGNATURE
: Signatura, ty‘bad ar primed naq.\lg,uf registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!It FEE IS 150.00 ) - .
b .. Attor May 1,2003 Foo willbo $550.00 oo™ ¢y 85,00 erge
!_\__n_lake pheclg_ Payable to, F]gri;gg pgpartment of State
107 - " - -“OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T, . |P i ] Detete TILE O change  [J Addition
NAME © 0 MARK; STAR 8 NAME
STREET ADDRESS P 0.80X 610265"—‘ STREET ADDRESS
eIry- ST-ZIP._ e N MIAMI FL 33261 CITy-§T-2IP
TILE S [ pelete TITLE [ Change [ Addition
HAME B - HAME
STREET AODRESS. |-+ L STREET ADDRESS
o sz | : CITY-ST-2P
TIiE ' ot . [ pelete C e oo T T T T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - ) . ‘ STREET ADDRESS
arv-stze | TN C CITY-ST-2P
TITLE [ pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2P

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corparation or the receiver or rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like epff / /

SIGNATURE: SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF@NG Fnt'en OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)




