|

2003 FOR PROF

UNIFORM BUSINESS REPOR

IT CORPORATION

FILED
Feb 27,2003 8:00 am
Secretary of State

ol

2/

T*(UBR)

02-14-2003 90230 021 ***150.00

DOCUMENT #  P02000131901

1. Entity Namg

MSPW, INC.

Principal Place of Business Maillng Address

4243 NW. 107 AVENUE 4263 NW.107 AVENUE
158 159

MIAMI R 33178 MiAMI FL 33178

2 Principal Place of Business 3. Mailing Address

R

Suite. Apt. #, elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI luml Applied For
0 = TZAQ7 7 7 Not Apnlicable !
" - i
Zip Country 2p Couniry 5. Corticate of Sttus Desied 1 __gg-g;ﬁuw' e
6. Name and Address of Current Reglistarad Agent Tt T et ~7. Name and Address of New Registered Agent
— = = e e = e i | Name____ - e —
VAZOUEZ’ MARIBEL Streat Address (P.O. Box Number is Not Acceptable)
4243 NW. 107 AVENUE
159 -
MIAMI FL 33178 Cily FL Zip Code

8. Tho zbove named entity submits this statement for the purpose af changing
tha cbligations of registered agent.

its registered affice or ragistered agent, or both, in the State of Florida. | am famniiar with. and accept

SIGNATURE
W,Muwmdwwwﬂu:nﬁw

[NOTE: Aagmterac Agam signature raquined whish reviEatng)

DATE

_FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Oelme
NAME
STREET ADDRESS

cmy-§1-2P

P

VAZQUEZ, MARIBEL
4243 NW. 107 AVENUE
MIAMI FL 33178

[ Chage [ Addition

TITLE 3 Dalets

STREET ADDRESS
CiTY-S1-DF

] Agdition

CR2E034 (10/02)

3 Crange

TILE

HME—
STREET ADDRESS
CITY-ST-2P

) O Cl-nnqe [ Addition

e

STREET ADDRESS
CITY - ST- 217

O changa [ Aadition

£1 Dette

STREET ADDRESS
CiTy-§T-0F

] Change [ Addition

TLE {J oelete
HAME
STREET ADGAESS

CiTY-ST-2F

{3 Change [ Addition

12. | hareby certity that the information supplied with this filing does not quality
: indicated on this report or supplemsntal report is truo and accura
of the corporation or the receiver or frustae empowered to execute th

changed. or on an atiachment wi

SIGNATURE:

te and that my signature shall have the same legal @
s report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Biock 111t

th an address, with alt other (ke empowered.

4 T [Maeioa Vieovez &/fq./o_-a Bo5) 55445

for the exemption stated in Saction 1 19.07&3)(0. Fiorida Statules. | further certity that the information
act as il made under oath; that | am an officer or director

L™

DARE|




