2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P95000085861 Secretary of State

1. Entity Name 01-23-2003 90078 017 ***150.00
MSB IMPORTS, INC.

Principal Place of Business Mailing Address
1855 GRIFFIN RD 1855 GRIFFIN RD ‘-.;ﬁ 9“ ig U‘:} i
Ca8 G328

o — AW AR

2. Principal Place of Business

\ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stae ' City & Stale #. FEI Number Applied For
65-%2?018 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fes Reguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
' i ' : Name oo -

MARILYN BLACK Streel Address (P.O. Box Number is Not Acceptahle)

1800 N.E. 114TH ST.

APT. 1005

NO. MIAMI FL 33181 City FL | ZP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

D [3le b “l 3l2002

jpnature, lyped or printed name of ggistered agem'and title it applicable. (NOTE: Registerad Agent signatura requirad whan rginstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 . ) ' .
9. Eleclion C F
At Hay 1,200 Foo il e $550.0 el e o 3500 ey
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Flchange [ Additicn
HAME BLACK, MARILYN NAME
STREET A00RESS | 1800 NE 114 ST, APT 1005 STREET ADDRESS
or:sT-2P [N MAIMI FL CITY-3T-2IP
TITLE DP [ Delete TILE X}hange [ Aaditien
NAME BLACK, MICHAEL S. NAME
STREET ADDRESS w5529 WEST-AVE—eH ___,____> ‘::jj’ s>, | sriceraoiess {26 NWw 1061 S"h\c_}:}r-
oTY-5T-2P  [MAMIHFEIS3S ess EITY-ST-7IP Monmi «SLORY, EL 232
TLE AMP. e s - o b e seem ] Delele v M- emfemes s e 2 e s L e e Wnange (1 Adition
NAME LENET, MELVILLE C NAME
STREET ADDRESS +HRES-BAY DR-#TT Nnewr _—> sweeraooness |43 NE 28 T Cou
s I amrBEAS s Address © |ovow  |wilkow MaNos, EL 33324
TmE O Delete me ' [l change [ Adition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aduition
NAME ’ . NAME
STREET ADDHESS' . -, . . . STREET ADDRESS .
CITY-ST-ZIP B R . o CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: A=QUIRED LPRZ..

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED UR PRINTED NAME

AR P

raw

CR2ZEQ34 (10/02)




