FILED

.~ - 2003 FOR PROFIT CORPORS;ION
UNIFORM BUSINESS REPORT (uan) < Secretary of State

DOCUMENT # P02000111266 04-24-2003 90132 036 ***150.00

1. Entity Name

MS GENERAL SERVICES, CORP.

Principa! Place of Business Mailing Address : 5 5 0 4 3 “3 q

6343 NW 20TH AVENUE 6343 NW 29TH AVENUE
FORY LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Ap. #, elc. ] CHECK MERE IF MAKING CHANGES
City & Siata . City & Staté 4. FEI Number . Applied Far
30 - 0/(2-'0504 Not Appliceble
Zp Country Zp Country - 5. Certificate of Status Desired [} ?oae ;esqtmbm
6. Name end Address of cumm Reglmlnd Agant 7. Name and Addross of Nem negislamd Agent
- —_ i R —-ENa"v——-—"‘-——‘—-H- E= B e~ N — :-_.::
DACOSTA’ MHSA S. P. * Streel Address (P.O. Box Number is Not Acceptanle)
$843 NW 29TH AVENUE
FORT LAUDERDALE FL 33308
City ' FL l Zip Code

8. The abowe namaed enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registared ageni.

-.SIGNATURE
B Sigriature, typed o printed nama of reginared agent end titie 4 applcable. {NOTE: Rogiciered Agent sig) recuiney when roa DATE
FILE NOWINl FEE IS $150.00 ) ) . .
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foe ywiil be $550.00 Trust Fund Contribusion. 0 Addod 1o Feus
Make Chock Payabls to Florida Department of State ' . .
10, OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO CIFFICERS AND DIRECTORS IN 11
TLE PVST Cowee | me : (3 Change [ Addition
NAME DACOSTA, MARISA S. P. NAME -
STReeT apoess | 6843 NW 29TH AVENUE . STREET ADDRESS
crv-st-ze | FORT LAUDERDALE Rt 33309 . CTY- §1-2P _
e D 0 Detete TmE : [ crange [ Addition
NAME DACOSTA, MARISA S. P. NAME
street AporesS | 6843 NW 20TH AVENUE STREET ADURESS
civ-s1-z¢ | FORT LAUDERDALE FL 33309 £ITY-57- 2P
THE ’ . O petetz wme ] . e e O cwnge . [ Addition
NAE L L meee e T B T S o
STREET ADORESS STREET ADDRESS
chy-S5- 2P CITY-S1-27 :
TLE .. DOopges e ‘ [ change [ Addition
RANE NAME :
STREEY ADDRESS STREET ADDRESS
CIvY.ST-ZP GIY-§1.0P
e . {0 Detet TME [OChage 3 Addtion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-TP A cmv-sr-pe
TiTLE [ Defata TMLE Clcrange {1 Addition
NAME NAME
‘STREET ADDRESS - STREET ADDRESS
CITY-5T-2P A orv-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Floriga Statutas. | further certify 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 uncler oath; that | am an officer or diregter
of the corpolation of the receiver or irustge empowered to exacutg i ia re 0 aa requirad by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all.otkerilike 6

SIGNATURE: uﬁh'_,: R (L] , o | Oi.,_ﬁq /D))

BIGMATURE AN TYPED DR P BD-aANy OB B OFFISER OR DIRECTOR = 1 5

May 22,2003 8:00 am

CR2E034 (10/02)



