2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000085861 Apr 07,2000 8:00 am

1. Entity Name

MSB IMPORTS, INC. ecretary of State

04-07-2000 90067 049 ***150.00

Principal Place of Business Mailing Address

VES DAIRY RD. 7 NE 82ND TERRACE

MIRNY FL 331392334
FL 33179 \ us \l/

SUITE
NO. MIAM

VT it [n0E 1% S NI

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ityel State ity & State - 4, FEI Number Applied For
v 7/ TN F/— tarlf , FL 650627018 Not Applicable

| 3@/ 3?‘ W‘gyA' ’%Zj/ 34% Wg k 5. Certificate of Status Desired O ?esalgesq :i\gc‘ijiﬁﬂnﬂl

©. Name and Address of Current Regisiered Agent 7. dame and Address of New Registered Agent
. -- - .- Name -~ e
MARILYN BLACK Street Address (P.O. Box Number is Not Acceptable)
1800 N.E. 114TH ST.
APT. 1005
NO. MIAMI FL 33181 & L 7o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and btle it applicabie. {NOTE" Registered Agent signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 Eiéétion Campaign Financin

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cé)mr?buﬁon‘ Y O fg;ggohgizfe

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE B Sccrata O Delete TITLE Clcnange [ Addition
NAME BLACK, MARILY NAME
stReeT ADDRESS | 1800 NE 114 ST, APT 1005 STREET ADCRESS
CITY-5T-21P N MAIMI FL CITY-57-2IP
TILE Hy 3 palate TITLE Pre S',J;,,\, WXChange 2 Addition
NAME BLACK, MICHAEL . NAME Michaef 5. lackc
STREES AUCRESS | 787 NE 82ND TERR SREOES | 593 West Ave. 4 I's]|
CITy-5T-2P MlAMl' FL CITY-ST-2IP {71 mi rbmﬁ‘ FL 3 > lsq .

ARLs + 2 f

THREFFACDALSS

THLE Vp/ Treasvreo— Defete - WE - ) [ Crange %dd'mun
NAME Melville €. Lewn wa‘a HAME > ;
o=(

STREET ADDRESS .
CITY -ST-2IP i lquvnpm\:tg- %’_}%q CITY-ST-ZiP

TILE (] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-29P

TITLE [ Delete TITE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IF CITY-ST-718

TIMLE [ Delete TMLE _ [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP LITY-57-2IP

13. 1 heréby 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #

changed, or on an attaghment yith an agdress, with all cther like empowered.
SIGNATURE:m'M " m@(w?l(.c < Loyl ™ zl/[:g{m o5 5740 !?j

MR2FN24 (9/00)



