FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000067560 Secretary of State
05-01-2003 90227 033 ***150.00

1. Entity Name

MSE ENTERPRISES, INC.

Principal Piace of Business Mailing Address
14741 DADE PINE AVENUE 14741 DADE PINE AVENUE
MIAMI LAKES FL 33014 . MIAMI LAKES FL 33014 .
2. Principal Place of Business 3. Mailing Address ‘ 1"““[ "I mu MN |I"| ||m |||“ |I||| IH” ’|||| IWI l"" |||| ‘|||
Suile, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
-City & State City & State . 4. FEl Number Applied For
65-0521668 ' Not Applicable

Zip Country Zip Counlry O $3 75 Additional

5. Certificate of Status Desired Fea Required:

6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCARRA MIGUEL -qsir;.ﬂt Street Address (P.0O. Box Number is Not Acceptable)
14741 DADE PINE AVEh&)E
MIAMI LAKES FL 330147,
';._.: ' City FL T Zip Code

8. The above named entity subr'ruts this statement for the purpose of chaﬂgmg its reglstered office or registered agent, or both, in the State of Fi orlda. ‘|-am {amiliar with, and accept
xhe abligaticns of registered agem

,r\ -
-t T

SIGNATUHE
Signature, typed or printed name of registared agent and iitle it applicabla, (NOTE: Registered Agent signature raquired when reinstating) . . DATE
" N
Yt F"'E Now«-_ﬂw! FEE 15 $150.00 e | T T e e T - 77 7 <90 Election Campaign Financing: - $5_00 May Be
After May 1,2003 Fee WIII be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depaﬂmem of State
10. GFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delste TITLE [J Change [T Addition
NAME ESCARRA, MIGUEL NAME
streeT aD0ReSS (14741 DADE PINE AVE. STREET ADDRESS |
cmv-st-ze [MIAM) LAKES FL 33014 CITY-ST- 2P
TITLE VP [ Delete TITLE [ change [ Additien
NAME ESCARRA, SYBIL G NAME
STREET ADDRESS |14741 DADE PINE AVE. STREET ADDRESS
orv-s1-2¢ [MIAMI LAKES FL 33014 o-§1-2
TITLE : [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deste TME [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS .
CITY-ST-71P . . . CITY-ST-2IP
THLE [ oelete TITLE ' : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ; CITY-ST-2IP
TILE ; - O pelete TITLE ’ ] . [ Change (7] Addition
NAME NAME : "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-71P

12. | hereby certify that the information supplied with this filing does. not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate-arry 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 tustee empowered lo gefGlte this report as rqunred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arjaddress, with allgfherliks empowered.

SIGNATURE:

A il
D TYPED OR PRINTED E OF sTcnwgomcsn OR DIRECTOR Date [Taytime Phone #

ED 42803 (209 55-0820
T N e |

LEULVIU

CR2E034 (10/02)



