SCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporation Name

M.S:M.S. 5, INC.

P95000067225

S

Mailing Address

1019 5TH ST.
MIAMI BEACH FL 33139

rincipal Place of Business

9 5TH ST.
WM BEACH FL 33139

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90008 014 ***558.75

e

585946 - 9QUUE - Lt

R

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

' 08/30/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 126 650610804 Not Applicable
Suite, ApL. 4, etc. Suite, Apt. #, etc. 5. Cortficats of Status Desired W $8.75 Additional

27]

Fee Required

City & State City & State 6. Election Campaign Financing = $5.00 May Be
- m— - oERe. oo Trust Fund Contribution D Added to Fees
Zip~ - T | Country Zip Country 8. This corporation owes the current year
E] 2_9] ;] intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
817 Name
FEINGOLD, LAURENCE ESQ.
10901 S.W. 65TH AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33156 R
n 84] City FL 85| Zip Code

. Pursuant to the provisions of gé
office or registered agen oyg
agent. | am familiar with, ez

SNATURE

£Lottn 607,0505, Florida Sfatutes.

1508 4Hprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d J‘gﬂi ange was authgrized by the corporation’s board of directors. | hereby accept th

f% ent as registered

UTE: Registered Agent signature required when reinstating}

¥ ok &

OFFICERS AND DIRECTORS

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - |D [ oetere 11TME ] change L) Addition
E PULWER, MICHAEL 12NAME
:Taporess | 1019 5TH STREET 1.3 STREET ADDRESS
TP MIAMI BEACH FL 33139 14 GITYST-ZP
: [ Joetere 21 TLE (] change [ Additon
£ s 22 NAME
{ET ADDRESS 23 STREET ADDRESS
ST2P 24 CITY-ST2IP
: [Joewere BATIMLE —--[=)-change 1 Aduition
H 3.2 NAME — --—
ETADDRESS —- ==~ N33 smeEracoress
sT2P s 34 GTY-ST-ZP
: (] oeLere 41TALE ] Change ] agdition
: 42NAME
ETADDRESS 4.3 STREETADDRESS
ST-2IP 44 CITY.5T-ZIP
[ oecere S1TITLE D Change £ 1 aguition
52 NAME
£T ADDRESS S - $3STREET ADORESS
3T-2IP 5.4 CITYST-2IP
[ oetere 61 TITLE ] change ] Addiion
6.2 NAME
T ADDRESS .1 STREET ADDRESS
TP 54 CITY.ST2P

| hareby certify that the nformation suppiied with this filing does not

qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same |

indicated on this annual report or supplemental annual report is 8 7and
an officer or director of the corporation or the receiver or trusteto execute this report as required by Chapter 807,

in Block 12 or Block 13 if changgd, or on an attachment with 2 address.

GNATURE:

e%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

y14sg 3057673~

TDad

Daytime Phone #

CR2E034 (5/99)



