FILED e
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOGUMENT # P01000114659 ecretary of State
1. Entity Name 04-14-2003 90763 047 ***150.00
MSM CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
4630 N UNIVERSITY DR #407 4630 N UNIVERSITY DR #407 oYy sy
CORAL SPRINGS FL. 33067 CORAL SPRINGS FL 33067 syt
2. Principal Place of Business 3. Mailing Address | }"”Il‘ "l "ll] ||||| ||||l I|.|I IIIII "III l'lu Ill" I"I’ Iml ll" ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 055 Applied For
. 01 6671 Nct Applicable
ra— Z-I-p--.—-uw_ 2 .| - Coumr_y P . .o R Gountry ... . .|-5- Cerificate of Status Desired d 58-_75 Additional
: - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MONTSERRAT S '
’ NTSH Street Address (P.O. Box Number is Not Acceptable)
4630 N UNIVERSITY DR #407
CORAL SPRINGS FL 33067.
) City FL Zip Code
8. The above named entity subrﬁi';s 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
lhe obligéﬂons of registered gﬁent e
) e‘? ¥ é:gna\ure typed or printad name of registered agent and lils it applicabla, (NOTE: Ragistered Agant signatura required when reingtating) DATE
& R
t FILE NOwI!! FEE IS $150.00 ) . ) .
ﬂfier May 12003 Fee will be $550.00 B et o0 [ 320D M e
Make‘Gheck Payable to Florlda Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE | . [ Delete e ) [ crange [ Addition g_
NAME MARTINEZ, MONTSERRAT S NAME =1
streeT anoress 4630 N UNIVERSITY DR #407 STREET ADDRESS 3
crv-st-zp - [CORAL SPRINGS FL 33087 CITY-ST-2Ip a
(]
TILE O Deme TITLE . (O Change [ Addition | &
- e I — s - - L A
NAME - o - - — ~ W NAME — - ~
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-8T-2IP
TILE [ peete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIHE O oelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgutate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the raceiver of trustee empowered to e e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj empowered.

R o 31 P SR o J o y. )
SIGNATURE: __ 5. *‘45%%@; TRy N (—oy ASU-T2E60%

p—

susumu* ANDTYPED OR PRINTED NArJ‘E OF SIGNING OFFICER onbﬁscmn Date Daytima Phong #



