FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LA I [V eIV

r f
DOCUMENT # P96000032565 ecretary of State
1. Entity Name 04-21-2003 90334 028 ***150.00
M.S.A. ENTERPRISES, INC.
Principal Place of Business Mailing Address
508 § E 32ND COURT P O BOX 22286
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33335
. i KRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0661035 Not Applicable
2 Country Zip Country -~ 5. Corfficate of Staus Desired [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent o e . . T..Name and Address of New Registered Agent
- - o Name '
SALES, MARIO P Street Address {P.O. Box Number is Not Acceptable)
2700 SOMERSET DR APT Y-112
LAUDERDALE LAKES FL 33311
City FL Zip Code

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

*
SIGNATURE

ﬂ-’- Signature, typed or printed name of registered agent and tte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

V4

Y rie Now pee s $15000 8. Elecion Campeign Francing _ $5.00 way 5o

Trust Fund Contribution. 0 Added to Fees
Make ‘Check Payable to Florida Department of State
10. OFFICERS AN DIRECTCRS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [ Delete TITLE [ Change [ Addition
NAME ISALES, MARIO P: NAME
streeT anoress (2700 SOMERSET DR APT Y-112 STREET ADDRESS
orv-s7-zF  [LAUDERDALE LAKES FL 33311 CITY-5T-2P
TITLE D ] Detete TITLE {Jchange [ Addition
NAME SALES, MARIO P HAME
STReET ADDRESS |2700 SOMERSET DR APT ¥-112 STREET ADDRESS
crv-st-zP |LAUDERDALE LAKES FL 33311 CITY-57-2IP
me | T TR TR e T L Dales S IS TR ¢ e ats et semw e Lo D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST-2IP
TITLE O oelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
P s

12. | hereby certify that the information suppli
indicated on this report or supplemental n
of the corporation or the gkceiver or truste
changed, or on an attaciynent with an address, with all ot

port is fue and aceurate and that my signature shall have the same legal effect as if madse under cath; that | 2m an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowared.

REMML e 1 SALES e///y/os (‘?r‘/)ﬁ??/

OR DIRECTOR Date Daytime Phone#

lh)E\IS filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

SIGNATURE:

CR2EQ34 (10/02)

2%

s ﬁ SIGNAT




