2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] L]
DOCUMENT # P94000057332 Apr 25, 2001 8:00 am
n Sl e ecretary of State
MSC INVESTMENTS, INC.
04-25-2001 90031 027 ***150.00
Principal Place of Business Mailing Address
4095 SW 137TH AVE. 4095 SW 137TH AVE.
STE #7 STE #7
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, slc, Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 65-0536818 Applied For
Mot Applicabie
Zi Count Zi Countr it
P ountry P Uy 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSSA, PIERRO Street Address (P.0. Box Number is Not Acceptable)
regf ress (P.O. Box Number is Mot Acceptable
11040 S.W. 143RD PLACE F
MIAMI FL 33186
City FE_ 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.
SIGNATURE Y 2 -u/
Signature, b red agent and title if applicable. {NOTE: Registered Agent signature :equichwrwslaﬁng] DATE
L, /
i ion is eligi isfy | i 1
8. This corporation s eligible to satisfy its Intangiole |- FILE NOW!!! FEE iS_ $150.00 | 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution O Add'ed 10 Fees
{See ariteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D (1 Defete TITLE [ change [ Addition
MAME MOUSSA, PIERRO NAME
staeeT anoress | 11040 S.W. 143R0C PLACE STREET ABDRESS
CIry-S$7-2I1P MIAMI FL 33186 CITY-ST-21P
TITLE [ pelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TITLE O elete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 1 Delste THLE (D Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is trug and goourate and that my signature shali have the same legal effect as if made under oath: that | am an officer oy diractor
of the corporation or the receiver or trusteg emppwg oxocile-MISTEDON as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachment with an adde her ke empowerad:
n - ” — })‘L - D <
SIGNATURE: ~frt V / - 35-58939
Wuaz ND TYHED.Off ERIHFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirie Phone #

L’

CR2EG34 {10/00)



