2003 FOR PROFI

)
T CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MSM USA GROUP, INC.

P02000090273

Principal Place of Business

GABLES INTERNATIONAL PLAZA
2655 LEJEUNE ROAD SUITE 700
CORAL GABLES FL 33134

Mailing Address
GABLES INTERNATIONAL PLAZA
2655 LEJEUNE ROAD SUITE 700
CORAL GABLES FL 33134

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90162 033 ***158.75

VA

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #. eto Suite, Apt. #, ete [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘K \ - OS%LI qu Not Applicable

- - : —

Zip Country i Country 5. Certificate of Status Desired $8'75 A_ddmonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Bl - Name R ok - . -

PEREZ, M. MARIO

GABLES INTERNATIONAL PLAZA
2655 LEJEUNE ROAD SURE 700
CORAL GABLES FL 33134

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

City

Zip Code

FL

. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name af registerad agent and titla if applicable

{NOTE: Registerad Ageni signature required whan reinstating}

DATE

FILE NOW{!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

=]

State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O belete THLE 1 change [ Addition
NAME DIAZ, RADHAMES NAME

sweeranoress | 2695 LEJEUNE ROAD SUITE 700 STREET ADRESS

CITY-ST-21P CORAL GABLES Ft 33134 CHTY-ST-21P

TMLE VD [J Delete TILE {1 Change [ Addition
NAME TATIS, RAMON E NAME

STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 700 STREET ADDRESS

Cry-s1-210 CORAL GABLES FL 33134 CITY-§1-21P

me V8D I . Ll ogets_ e N R . [ Change [ Addition
HAME PEREZ, M MARIC NAME

STREET ADORESS | 2655 LEJEUNE ROAD SUITE 700 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-21P .

TIMLE [ Detete TILE méz \"@( : {1 Change Bﬂdilion
NAME NAME Marte Isab@( ™~ %S pus

STREET ADDRESS STREET ADDRESS 265; e M H

CiIY-ST-2p ot | doval Galh\es  FLL 33( 3

THLE [ pelete TILE 4 'l:] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

12. | hereby certify thatithe information su
indicated on this report or supplement
of the corporation or the receiver or tru
changed, or on an attachment with an

ithghis filing does not Guality for the exemption stated
repoptis frue and accurate and that my signature shall have
& emnpgwered (0 execute this report as requ
regs, yith,all other like empowered.

R SRE s

in Section 119.07(3)(}}, Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that § am an officer or director
ired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

205 - 777-031

SIGNATURE: _

SIGNATURE AND TYPED (Vf PAYAED NAME OF SIGNING OFFICER OR DIRECTOR

3

'Daytime Phone #

(/63
4

CR2E034 (10/02)



