2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067560 May 08, 2000 8:00 am

1. Entity Name

MSE ENTERPRISES, INC. Secretary of State

05-08-2000 90104 002 ***150.00

Principal Piace of Business Mailing Address

14741 DADE PINE AVENUE 14741 DADE PINE AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650521668

« |Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desiréd O $8.75 Additional
} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e ) MamE S [
ESCARRA' MIGUEL Street Address {P.O. Box Number is Not Acceptable)
14741 DADE PINE AVENUE
MIAMI LAKES FL 33014
City . FL 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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE *
9. }I'_nis ;:_orporatic‘)n is eligible to satisfy its {ntangible 1 FILE I‘?OW’!!! FEE IS_ 3.150.00 | 16. Etection Campaign Financing $5.00 May Be
ax fllmlg r;qmremem and elects 10 do so. - ~ -After MAY 1;-2000-Fee wilt be $550.00 —~— —| - TrusTEond Contribution, I Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE _ [Jchange [ Addition
NAME ESCARRA, MIGUEL NAME
sTReeT ADDRESS | 14741 DADE PINE AVE. STREET ADDRESS
crv-s-2¢ | MIAMI LAKES FL 33014 Girv-5T-2P
e VD [ Delete TLE O Change [ Addition
NAME ESCARRA, SYBIL G NAME
sTreeY ADDRESS | 14741 DADE PINE AVE. STREET ADDRESS
GITY-ST-2IP MIAMI LAKES FL 33014 CITY-$7-21P
TITLE O pelete 4 THLE [dchange [ Addition
NAME NAME
STREET ADDRESS' = - e v [ STREET ADDRESS B T o _ -—
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-S§7-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | heraby certify that the information supplied with this filing does not qualify for the exemnptlion stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplga eport 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 corporatorrar the receiyér or trusied empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or : £ss, with allgiher |ike-ermPowyred,

SIGNATUR R “loyfov  sprsz50€2)

F OR DIRECTOR  Dae Daytima Phone #

CR2E034 (9/99)



