PROFIT
CORPORATION
ANNUAL REPORT

1997

v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryvf State  »
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| MEMSS, INC.

Principa! Piace of Business

G/O MARSHA G. MADORSKY, ESQ.
2665 BOUTH BAYSHORE DRIVE
MIAN FL 3133

2. Principal Piace of Businoss
2

) i;.wl"\?lrﬂlling Addross

Mailing Address

G/O MARSHA G. MADORSKY. ESQ.
2685 SOUTH BAYSHORE DRIVE
MIAMI FL 33133-5448

FILED

Jun 10 1997 8:00am

Secretary of State

(T

3. Date Incorporaled or Qualified

12/04/1995

3a. Date of Last Reporl

05/01/1996

2]

"4, FEVNumber Appliod For

ARBLIBD-FOR fD'S' 0'75‘1 | 24 Not Applicable

Suite, Apl. #, alc.

22]

. $8.75 addiional

. Cenificate of Status Desired
5 " Statu e Foe Retquired

Sl e
27]

49, Pursuant 16 1ha provisions of Sootions 6470607

A

City & Stale 3 Cily & Btale 8. Election Campaign Financing $5.00 May Bo
23] el | ToustFund Contibution Added (0 Fops
Zip | __ Counlry L 7w Country B. This corporation has liatlity for imtangible tax under s. 192.032,
m ‘ 251 2E| 30 Flotida Statutes Yes [ Na
¢+ . @ Nameand Addran_ﬂ)__urrent F_l_egisloreq_ﬂg_eit__ ) ~ 10. Name and Address of New Reglstered Agent
. MADORSKY, MARSHA G ESQ 81| Nameo
. »
CIO MARSHA G MADOHSKYv Eso' 82| Slreel Address (PO, Box Nurnber is Not Acceplable)
2685 SOUTH BAYSHORE DRIVE #803 L1 o e |
. MIAMI FL 33133 83
. 84| Cily FL JasJ Zip Coge

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hioard of directors. | herehy accept the appoiniment as registered
agent. | am famllar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

and 607.1008, Tlorida Statutes, tho above namod corporaticn submits this slalement Tor the purpose of changing ils registered

SIGNATURE . e e e S
Slgnature, ty1o or prnted e of regiskond agent and W ¥ applealo (NOTE Fogistord Agenl signature requrred when renslaing] GATE
12, OIFICERS AND DIRECIONS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D N VTS EERLN: [Tcnange 3 Additien
NAME MADORSKY, MARSHA G 12 NAM
staeeT avoress | 2685 SOUTH BAYSHORE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 14C1v-81. 7
TILE T veLETe 2V IE [ Thange ] Adanign |
NAME 27 NAMI
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 2. 4CITY-ST-TIP
T0LE - - TV DEcerE™ — Fsamme T Ghange [ Addition |
NAME 37 NAME
STREET ADDRESS 33 STRTET ADDRESS
CiTY-§T-2 34.00v-51- 20
TITLE [ DELETE 4TI [l change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
' OrY-ST-21P 44CIY-57-7P .
G T 0 DecksE S1307Lf [Jchange (] Addstion
HAME - 5.2 NAME
- STREET ADDRESS 53 STAEET ADDRESS
CITY-§T- 2P 54 CIY-5T-7P i
TITLE ] DeLFTE B11LE [T change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRCSS
" ony-st-ze GACTY-S1-28
14, | do hereby cerlify thal the irtormation suppliod wilh this fiing does nol ffricr the exemption stated in Seclion 119.07(3)), Florida Statutes. | furlher certify that the

information indicatod on this annual reporl or suppgmental annug
| am an officer or director ol the corporaliol y /
appears in Block 12 or Biock 13 if chan

fiechmaont with an address.

rr] is frie and accuwrate and thal my signature: shiall have the same legal effect as il made under aath; thal
Usice empowered 1o axecute this reporl as required by Chaptor 607, Florida Statutes; and that my name

7 '

CR2E034 (9/96)



. -
1 J ‘
L] : P ‘
$S-4 - Application for Employer Identification Number
Form = EIN
(Rev December 1993 {For use b smployers, corporations, partnerships, trusts, estates, churchaes,
Daorrmon ol 1ng Hmasiey qovomn!om agencies, cerlaln individuals, and others. Ses instructions.) OMB No. 1545-0002
InigrnAl Arvanus Serora Enpires 12-31.94
1 Name of apphcant (Legal name} {See instructions.)
'E 2 Trads name of bus-ne.ss, il differant from name in lind ¢ 3 Exaculor, trustee, “care 9" namo
c/o Marsha G. Madorsky, Esq.
E 4a Mailing address (street address) {room, apl., or suile no,) 88 Business acdresgs, if dilferent from address in lines 4a ang 4b
2665 South Bayshorge Drive Suite 603
5 I™ab City, stale. and 2IP code 5b Qily, state, and ZIP code
E]  Miami, Plorida 33133
6 County and atate where principal business is located
3 DADE _ .
7 Name of grincipal officer, general partner, grantor, owner, or trustor—SSN required (See Instructions.) » i% d - EQ' i ﬁ 30
| ky : . :
8a Type of enlity {Chack only ane box ) (Sea inslructions.) [0 Eestate (SSN of decedent) O Trust
[ sote Propristor (SSN) i i (3 Pian administrator-SSN H 3 Partnership
0 remic [0 Personal sarvice corp. [ Other corporation (specity} : TJ Farmers’ cooperative
[ statenocal government O wnational gusrd [ Federat government/military ) Ghureh or church controlted organization . . s
[ other nonprolit organization (speci {enter GEN if applicable)
@ Other (specify) » Corpnrat on
8b It 8 corporation, name the state or foreign country | Stale Foreign counub \VED
(if appiicable) where Incorporated Florida E
8 Reason for applying (Chack only one box.) [} changed type of organization (spacl
Slarted new business (specity) » __ [ Purchased going business
7] Hired employees O Created a trust (specity} »
] Craated a pension plan (specity type) »
) Banking purpose (specity) > ] Other (specify) » -
10 Dale business started or acquired (Mo day, year) (See Instructions.) 11 Enter closing mon unting year. (See Instructions.)
November 30, 1995 Dec. 1996
12  First date wages or annultios weve paid or will be paid (Mo.. day, year). Note: /f applicant is a withholding agent, enter daie income will lirst
be paid ta nonresident alien. (Mo., OBy, Y& . . . . .« . . 0 4 4 s . . P (1] v

13 Enter highest number of employees expected in the next 12 months, Note: If the applicant Nonasncullural Agriculturat | Household
does not expect (o have any employees duiing the period, enter *0." 0

14 Principal aclivity (See instructions.) » W YLQ

15 Is the principal business activity manufacturing? ., . .o . . O Yes No
If *Yes," principal product snd raw materisl used »

18 To whom are mosl of tha products or sorvices soid? Please check the appropriate box. usiness e5a’o
[ Public {retaii) 1 Other {specity) » :

178 Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [J Yes No

Note: if “Yas.” piease complate lines 170 and 17¢.
1Tk If you checked the “Yes" box in line 17a. give applicant’s legal name and trade name, it difierent than neme shown on prior application.

Legal name b Trade name »

1¥c Enter approximate date, city, and state whers (he application was filed and the pravious employer idgntification number i known,
Approxmate dale whan fled (Mo., day, year) I City ang state whevs lileg Previous EIN

l
Undar pinaiets o ey 1 declargnat | 5, appAFahon. 3nd 1o Ihe best ol my knowledpe and bebel. ol s frue. cormecl and complels | Business teliphone number {nCiude 3N co0t}

gsha G. Madorsky, Esq. {305) 856-0879

Date 1}/’0/15@% |

& /mm i

Sgnature P
YA A ‘N’oto. Do not wnle below this line.  For official use only.
N
Pigase leave ako. ng. Class Size Reason lor applying
blank »
Faor Pyperwork Reduction Act Notice, see attached instructions. Cat. No. 18055N Form $S-4 (Rev. 12-90)

2/7/% Published by Tax Management Inc., s Subsidiary of The Bureau of National Affairs, Inc. §8-4.1



DD@/D

Ataingl Rgvenue Servee
Atiants Service Center

Cate: 4~ g/g,/

Cepanment of the Treasury

Tetephone Numper: (770) 4882380
Nams and Current Mailing Address
: A 6 L7 s / l Qy !
D lelas TpAVEhavo, N SHelifn R
gy L33 Y
Fhone Number ' Best Time to Call | Person to Contack
work ()
Home ()
Dear Taxpayer:

Wa ate 30Ty, but we can't procesd your application for an employer identification nymber (Form $§8-4), because - -

TRore (INOIMation is neaded. W are returming the form 10 you 80 you can take the necessary action and send t back

to us for processing. Plessa provide the information indicated for the box(es) checked below.

([ 1._ Social Security Number on fine 7 of Form 88-4.
A. Corporation - President. vice president, or other principal officer.
8. Partnership - Ona of the partners
C. Trust = Trustee/grantor (if gramor is deceased, need SSN of Trustes a8 weil)
D. Estate = Personal Repressntative, exec., or admin. (in addition 10 decedent on line Sg)
E. Non=Resident Alien = Copy of passport, VISA, birth cert., drivers license, or other state identification,
F. Canadian Citizen = Copy of social securfty cand, birth certificate, pasapont, driveds license, or other stats 1D,
Q. Othar = Owhar, 30ie propristor, or trustor of trust.
H. Copy of social security card (Note: The nama indicated does not match the SSN on our records.)

[

2. Location Address of Business on line S8 and Sb of Form S8 ~ 4 (actua! physical location of byiding.

(2 3._Business Operational Dete on line 10 of Form 88~4.
A. Corporation ~ Date incorporated with stste
8. Partnarship = Date partharship agreement went into effect
C. Trust = Date trust was crested ’
O. Estate = Date of death of the decedent
€. Other = Dete business o organization stented

4. Fiecal Year Month on fing 11 of Form 88-4,
§. Principal Activity of Business on fine 14 of Form 39-4,
8. Telephone Number of Business (below line 17¢ of Form 83~ 4).
7. Signsture
A. Corporation = President, vice president, corpority secretary, of essurer
L4 ©. Partnership = One of the partners
I C. Trust or Entate ~ Personsl representative, executor, or any third party representing the trust or setate
D D. Cther = Any third party signing the Form 38 -4 must sttach Form 2848, Power of Attorney and
Oeclaration of Representative, of Form 8821, Tax Information Authonizaton

G 8.  Our records indicate the namae of your corporation has slready been sstablished. We will nesd & copy of your

LEanifica ré oA Articles of incorporation from the state.

(oven

DA Mex d7-d31 Dacavila OA AAA2 S1ao TES



