2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am§

DOCUMENT #  P02000067738 Secretary of State
1. Entity Name 05-05-2003 90251 032 ***150.00 <
MISI INVESTMENTS, INC.
Principal Place of Business Mailing Address
6940 BAY DR. 6%40 BAY DR.
3 3 L
e e “"""HH "Nl “m “m |Imllm ||”| m“ |||" l"“”m m‘ l“‘
2. Principal Place of Businese\ﬂ 3. Mailing Address
(0940 By |
Sulte, Apt. #, ele. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
Cky & Statg . City & State 4. FE| Number Applied For
1QMl 69’7)(’ = L - O\ rl'2_'~l i Not Applicable
n’ Zi L
Courltry " Country 5. Certificale of Status Desired O $8.75 Additional
% | 4 | US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = — = —_ ScMName— —— T — e e
SIMMONS, MIKELL
! Street Address (P.O. Box Number is Not Acceptable)
6940 BAY DR.
3
MIAMI BEACH FL 33141 oy FL | 2 come
8. The above named entity submils 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 abligations of registefed age —\ /
=) %/ [
SIGNATURE e q O 6
Signa!ul?‘ typed or printed name of registered agent and live if applicable. (NOTE: Registered Agenl signature reguired when reinstaling) DATE
: ) - - - 9.” Election Campaign Financing~——— — - B
After May 1,2003 Fee will be $550.00 ction Campaigh Financing $5.00"May B2
R Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE O Chenge [ Addition | &
NAME SIMMONS, MIKELL HAME =)
street aooress | 6940 BAY DR., 3 . STREET ADDRESS 3
orv-sr-ze | MIAMI.BEACH FL 33141 Y- §T- 2P <
- o
TITLE N O Delete TILE O Change [ Addition g
RAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E ] Delste e [ change [ Addition
NAME ~MAME —m——— J—
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P {ITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re e and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiya gmpowered™q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgntw ts, with all other like empowered.
SIGNATURE: REQLUIR E 9 06 05 —(,3- 2020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ol Daylime Phans #



