‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000099442 Secretary of State

1. Entity Name ‘ 01-24-2003 90095 020 ***150.00
MESSIAH ENTERPRISES INC.

Principal Place of Business Mailing Address

2750 W. 68TH ST. 2750 W, B8TH ST. vuvuvuuirvi
SUITE 111 SUITE 111
2. Principal Place of Business 3. Mailing Address
D250 o268 S Q725D L 68 S
- - ]
Suite, Apt. #, etc. Swteﬁp; }f- etc. ﬁCHECK HERE IF MAKING CHANGES
i f
City & State i Fc-/ City & State 4. FEI Number Applied For
Hoacen it NI tia® eﬁ«ﬁ ~C_ TL-07]2716 Not Applicable
le§ 20/ Ccu('}yﬁpr' o leé 3 o/ (_p N ng‘;‘r - 5. Certificate of Statls Desiced ~ 1 ?ir;fz :i\:iedcljtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMO\S » BARBARA Street Address (P.O. Box Number is Not Acceptable)
62 FLAGLER DR.

MIAMI SPRINGS FL 33166

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
. Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . ‘
. = Fi
Attr May 1, 2000 Fao il be $550.0 " oy 35,00 ey 5o
Make Check Payable tc Florida Department of State '
10. OFFICERS AND DIRECTCRS 1 EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD J pelete TITLE VICE -PRESIQEN T [ Change ,}@Addition
NAME RAMOS, BARBARA NAME PoBFE RAMOS
steer AoRess | 62 FLAGLER DR. STREETADDRESS | £ o ) G LETL. P
orv-sr-z7 | MIAMI SPRINGS FL 33166 orv-stze , | Mg SPR NG5 (X 33/
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S T e - St oee e re = EeOYsSTZR - |- e 2 - - TR T T s e s e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-37-2IP
TITLE [ Delete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2ip CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE {JChange [ Additin
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with-an address, with all other like empowerad.
/93 305 57
SIGNATURE: ___y /=)D 2053878 3>
?Wrune ANDTYPED OR PRINTED nm?abp SIGNING QFFICER OR DIRECTCR Date Daylime Fhona #

RPN

CR2E034 (10/02)

)



