2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092551

1. Entity Name

MEMSS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90438 044 ***150.00

Principal Place of Business

G/O MARSHA G. MADORSKY. ESQ.
2665 SOUTH BAYSHORE DRIVE
MIAMI Fl. 33133

Mailing Address

C/O MARSHA G. MADCRSKY. ESQ.
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133-5448

2000 S. Bayshére Drive

Suite, Apt. #, efc. _Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Villa #41

City & State City & State 4, FEI Number Applied For
Miami, Florida 650754124 Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired [ _$8'75 ﬁ.\dditional

: —-1-33133 - — 8. Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name

MADORSKY, MARSHA G ESQ
C/0 MARSHA G. MADORSKY, ESQ.

Street Address (P.O. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DRIVE #603
MIAMI FL 33133 City FL | 2P Coce
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.
SIGNATURE :
Signature, typed or printad name of registered agent and litle if applicable (NQTE: Registerad Agent signature required when reinstating} v . DATE
i v . . i . r " . . i "' -
9. This corporation is eligitte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back) N

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11 _

e D [ Delete TLE D o Change [ Adilion &

NAME MADORSKY, MARSHA G NAME MADORSKY, MARSHA G. 3

STAEET ADDAE STREET ADDRESS o)
55 | 2665 SOUTH BAYSHORE DRIVE 2000 S. BAYSHORE DRIVE, VILLA #41 g

CTY-ST-2P MIAMI FL 33133 CITY-ST-ZiP 22121 o

o

TILE [ pelete TITLE [Jchange  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O Delee TIME B T T T T Y T Ochange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-51-2P

TITLE [ pelete TITEE ~ [l change {1 Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-2IP CIFY-5T-2P

TITLE [ Change ] Acdition

NAME 7 ,,‘% :

STREET ADDRESS Sy _{s(mlzﬁh&cﬂ!?__"‘é»s-%%‘

CITY-ST-2IP “ ¥ W Ty ST-2IP £

this filing does not qualify for the exemption stated i

13. ! hereby certifz that the information suppliedfwi
i accurate and that my si

indicated on this report or supplemental regory|p true an
of the corporation or the receiver ar trusteefel wered to execute 1his €
changed, or on an attachment with an addregs Jwith Al other [j owered.

\

PR

‘ LoL

ppu———

SIGNATURE:

equired Dy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




