2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057332 Mar 29, 2000 8:00 am
1. Entity Name S r t f St t
MSC INVESTMENTS, INC. ccretary or state
03-29-2000 90055 047 ***150.00
Principal Place of Business Mailing Address
40% SW 137TH AVE. 4095 SW 137TH AVE.
STE #7 . STE #7 i -
MiAMI FL 33175 R __ MIAMI FL 33175-6486 B A - T ":‘*?'ﬁ";,:;-\ulz«‘_‘.ﬁ._ﬁ,._&_b
SRR ) - T T i g
< : s ;
i OO N A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-05368 Applied For
. 18 Not Applicable
Zp Country Zp Country B, Certiticate of Status Desired O §8'75 {\dditional
‘ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSSA, PIERRO , ; =
y Streat Address (PO. Box Number is Not Acceptable)
11040 S.W. 143RD PLACE ‘
MIAMI FL 33186 .
City FL Zip Code

8. The above named entity submits this statemenishesthe parpose of changing its registered office or registered agent, or both, in the State of Florida.

/e S 7/ o

SIGNATURE

Signature, typad c( pu/n;‘ﬁ m::m T agent anr; tlle it applicable. {NOTE. Ragistered Agent signature required when reinstating) / ZATE
i ion is sligi sty i i i m
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 - 0O
= ! ! Trust Fund Confribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O volete THLE [Jchange  [] Addition ;:_
NAME MOUSSA, PIERRO NAME : =
stReeT apoeess | 11040 S.W. 143RD PLACE STREET ADDRESS =
GITY-ST-ZIP MIAMI FL 33186 CITY-§T-21P
[h}
TITLE O patete e [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS | <. STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-21P CITY-ST-2IP
THLE O Delete TME ] Change [ Addition
NAME ‘ ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corporation or the receiver or trustee empowerad to execyte this report as required by Chapter 807, Florida Statutes; and that my peme agpears in Block 11 or Block 12 if
changed, or on an attachment with an addres yalptherikg empowered.
4 ] o -
f , NE ‘ el
SIGNATURE: A 3 T b
SIGH 3 TR P SlaiNG OFFICER OX DIRECTOR Oats Daytme Phone # J




