2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000085861 Secretary of State

1. Entity Name

MSB IMPORTS, INC. 03-24-2002 90063 009 ***150.00
Principal Place of Business Mailing Address

1855 GRIFFIN RD A-316 1655 GRIFFIN RD A-316

DANIA FL 33004 DANIA FL 33004

us us
I M (T
2“ é?:s::icszt; B‘.urr,'w E = CL 3.! :i?:‘!g-g:%;} l#! Iv FO’L cj' DO NOT WRITE IN THIS SPACE |

- 22& - 227X

Mar 24, 2002 8:00 am

o Geach, FL | G beach, TL | wowos e

N 2 o,
.5% a)4_. ¢ gy q ’%legaj 4‘ Cw’yg A, 5. Certificate of Status Desired O Iise.gfq L‘:Sg&“mﬂl
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name s e e e e
' T&?;";IY’E‘ Bﬁ:?_: ST V Street Address (P.O. Box Number is Not Acceptable)
APT. 1005
NO MIAME FL 33181 City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

o) e b 3|5l[f02-

B. The above named entity submits, this statement for t

SIGNATURE
cgnatfire, typed or printed name of régislarad}d’sﬂt a}ﬁ Tind it applicable. / [NGTE: Registered Agent signature required when reinstating) DATE 3
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Einancing $5.00 May o
Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D O Delete TITLE Clchange [ Additien
¥, HAME BLACK, MARILYN NAME

streeT noress | 1800 NE 114 ST, APT 1005 STREET ADDRESS

CITY-57-2IP N MAIMI FL CITY-5T-2IP

TITLE DP [ Delete TITLE [ change [ Addition

HAME BLACK, MICHAEL §. NAME

steer anoress | 1523 WEST AVE 101 STRECT ADDRESS

CITY-ST-2IP MIAMI FL 33139 ‘ CITY-S5T-2P

TITLE VP O petete TILE O Change [ Addition

NAME LENET, MELVILLE C_ . [ W TS e SRS

sTREET ADDRESS™ | 6865 BAY DR #11 STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2P

TIME O Delete TITLE ) [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIrY-ST-2IP GITY-ST-21P

TITLE O petete TILE Ochange T Addition

NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-7P

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.
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E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
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