FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

- “l
‘d} W‘)’ FLORIDA DEPARTMENT OF STATE
‘?f
Sandra B Morlham
)

@#? Secretary of State
e DIVISION OF CORPORATIONS

%
DOCUMENT #  P95000018545 (0)

M.S.0. INTERNATIONAL, INC.

Aaling Adrlress

6701 NW. 7 STREET
SUTE 170
MIAM| FL 33126

Principal Place of Businass

€720t NW. 7 STREET
SUITE 170
MIAMI FL 33126

AR AW MR R

3. Date |"IL:O(L';O“(’(‘AilOd or Qualhed

03/08/1995

3a. Date of Last Report

2. Prinowal Place of Busness T "2a. Maing Addeess 4. FE} Number Applied For
21 2§] ) & "_J - Ot 'Dq(‘: 5 Not Applicable
Sute. Apt. 4, etc. - Suite, Apt. #, elc. 5. Ceicate of Status Desred [ $8.75 Additional
j 27J Fee Required
City & State i _7 Crry & State ) T 6. .Elé.cl»on Campaign Financng $5.00 May Be
j 28[ Trust Fund Contribution 0 Added to Fees
Counlry 7'0 ."Egl-”ll'y‘ B. This carparation has habty for intangitla tax under s 199.032,
——I E] - F;J o _30! - Fioricka Statutes [ ves 'EN-D
e ,'!E"E and Address of Curi Registered Agent ) 10. Name and Address of New Reglstered Agent
81 Namie
OSEJO. MARIO E 82 Strecl Address (PO Box Numbor is Nat Asceptanle)
6701 NW. 7 STREET e
SUITE 170 83
MIAMI FL 33128 Fgal Gy FL las Zip Coda
11, Pursuant o the provisions of Sections 657.05072 & <| FOF 1EOR, Flondda STanites, he aiumwe naresl ¢ u;; Wer o SUb il thes stites gl for l’le_pu"_chtr\"Jl changing its registered office
o7 registered agent, or bath, in the State of Fioida Sach uun\,- w3 autrarized by e corparation’s board of directons. | hereby accept the appointmant as registered agent, | am
famitar weth, ard accepl tne obl gataons of, Saclon G07.0508, Flarda Stanres
SIGNATURE . L e e -
Sigor e ekl o foshat s s e r Pt Peageer oo BN I E P RPR T F | OAT:
12. i Oi t I( EF?:n AN [RIxiZe| OF ADL}II \ONS CHANCES TO OFFICERS AND DIREGTORS IN 12
(e [ o e FRNTH i [ Chang: [ Additon
NAME 0SEJO, MARIO E 17 KMt
STREE! AZDRESS 6701 N.W. 7 STREET, SUITE 170 1A SIREET ADERESS
Cry-st-2e MIAMI FL 33126 e tacinysige |
|[HT; [[] DELETE FATILE > [] Gharge [ Acdibian
NAME Zanag h\O-Kuf\\ el
STRELT ADCHESS 2 3 STREET ADLRESS v NLY T shect, oite 170
LTY ST 21 ] ] e Z4CIT-51-2F (_‘!}_‘9]}2‘) L 2336
TITLF [ DbLLete SITTLE [] Change 7] Addition
NAME 32NAM
STREFT ADNDATSS 49 SIRIFTADIRESS
Oty -S1- 20 i e o &Sl . |
TiTLE [C] DELFIE ERRIliE [ Cnange  [] Addtion
NAMT 42 NANY
STHEFT ADDRESS 43SIRIFT ADRESS
Ciy stz ) IR LTI .
TIILE I D:LETE 5 1 TIILE [ Chawge  [] Addtion
NAME 57 NANE
STREET ADDSESS § 3 5'HELT ALDRESS
CITY -ST- 211" W sacnyesnoze
TINE I DELet B 1TI0LE () Change {7 Addrior
NAME B 2 NAME
STREEY ATDIESS B3 STRLTT ATDRESS
CiTy-ST- 2 EACHY 3721

| do hereby certify that the information sup
" gt y thal the in‘ormation ndicated on this ane
oath, that | am an officer or dractor of 10 Lnr;rmlw 1o the renrvor O fruStes empows
appears in Block 12 or Block 131f changed, 0 oo & attachiment with an adadross

SIGNATURE:

=

e AR S YKL B moxuen
SIGNATURE ANDYYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR (RN

VIS Alng 15 voluntanly fumnisned and does nat quaity for the exermption staled in Secton 119 073k, Florida Statates. | further
viors l;\plwnm'a! annual report is frue and acourate and that my signature shiol have the same cgal effect as if rade under
el 1o execots ths report as raquired by Chapter 607, Flonda Statutes, and that my name

Sliiqe (zm\asﬁtsc

CR2E034 (12/95)




