S L T TR PET PP L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT RIDA : EPARTMENT OF STA
e lSanE:Ira B. Hnrthzm TE Jan 23 1 99 8 8 : Ooam

CORPORATION
Secretdry of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # P93000063737 (9)

? Corporation Name

M.S.F. INVESTMENT CORPORATION

IR A

Principal Place of Busingss Mailing Address
640 NW 19TH ST #1086 3101 BAY SHORE DR
FT LAUDERDALE Fl, 33311 FT LAUDERDALE FL 33304
us DO NOT WRITE IN THIS SPACE.
’ 3/.Daie Incorporated or Qualified
09/14/1993
ailing Address yFEI Number | Applied For
650438875 Nat Applicable
Suile, Apt. #, etc. - ! $8.75 additional
a _!'-’Cemﬁcate of Status Desired [l Fee Required
City & State S 6. Election Campaign Financing ] $5.00 May Be
E Trust Fund Contribution L Added to Fees
Zip Country 8..This carporation owes or has paid the current year Intangible
?‘ 30 Pgrsonal Property Tax due Jung 30, -Yes O Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
P : i
ULLAH, MOHAMMED H 81| Name
640 NW 19TH ST #106 B2| Street Addiess (P.0. Box Number 1 Not Acceplable)
FT LAUDERDALE FL 33311
a3
84| City VFL 85| Zip Code
11.,Pursuant 10 the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statermenit for the purpose of changing its registered

otiice or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signature. typad or printed name of registered agent and {itle if applicable {MOTE: Registered Agent signalure required when rainstating) DATE
12/ QOFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE P [T DELFTE 1 TrLE [T Change [T Addition
NAME MOHAMMED H. ULLAH  REITS
sweeTanoress | 3101 BAYSHORE DRIVE 13 STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 14 CTY-5T-2F
TILE |RPEIRE 21TLE [T change I Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4GTY-87- 2P
TIRLE [ DELETE 31TMLE ) [ Change  E_T Addition
NAME 3.2 HAME
STREET ADDAESS 2,3 STREET ADDRESS
CITY-S1-2IF 4. OITY- ST-2IP
TINE L1 DELETE 41TNLE [ Change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
Y -ST-2P 4.4 G - $T-7P
TILE [T DEeeTE 51 TNLE ) [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADORESS
CITY-57- 2P 5.4 CITY-ST- 3P :
TITLE [ peLETE 61 TMLE )} Tl Change L] Addition
NAME 5.2 NAME
STREET ADORESS 3 STREET ADORESS
CITY - ST- 1P { 54 CITY-ST-ZIP

14,4 hereby cerlily fhat e information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Fiorida Statutes. | further certify that the info
Indicated on thip anriyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a 3
cificer or directqr of the corporation or the receiver o¢ trustee empowered to execute this repornt as required by Chapter 607, Florida Statutas; and that my name appears m

1 k !

Biock 12 or Bl changed, or gn an attachment with ap-adgrass. _

fop iz G REQUIRED  |-14.9%y  (35¥)46T-0S64,

SIGNATUR

CR2E034 (10/97)



