FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am

DOCUMENT #  P98000104166 Secretary of State

1. Entity Name

MSV INVESTMENTS, INC. 01-23-2002 90063 003 ***150.00
Principal Place of Buginess | Mailing Address
A2 PON_CE DE‘LEQ\N BLVD. #920 . 2121 PONCE DE LEON BLVD. #3920
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
2. Principal Place of Business 3, _Mailing Address
804 Douglas Ertence | P.O. Box 419
Suite, Apt. #, etc. J Sylife. Apt. #, etc. DC NOT WRITE IN THIS SPACE
S.2F5 ‘&
City & State ity & State 4, FE! Number Applied For
COZAI ®Abbs 4 FL"' MI &bb; FL - APPLIED FOH Mot Applicable
Zip Country_' Zip Country o , $8.75 Additional
22 3‘4 U S A 33‘ | q 'lgﬁ l (.).SA 5. Certificate of Status Desired (] Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
S als

SOSA, MAGALI

- Sosa, Mg et
2121 PONCE DE LEON BLVD. #920 Str(fgl J-‘gress‘(P‘E. Box?_vtlmtiil'sshlot Accepiabile) (E Rd .

CORAL GABLES FL 33134 __
Y Oppal Gables FL §§ﬁ°%_i4

8. The above pamed entity submits thé stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE | l 1L lO 2
Signature, tvpei OWH name of registarad agant and title if applicable. {NOTE: Registered Agent signatusa required when rginstating} ¥ DATE
4

9. This corporation s sligible to satisfy its Intangible FILE NOWIN FEE [S_ $150.00 10. Election Gampaign Financing $5.00 Msy Bo

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State . P e e o

. . - . I R T Y 1 TR
11 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS!IN A 1.1 .
me | PD (] Deete TLE ORESIDENT /Directsl - Ml ] Aiiion
wwve | SOSA; MAGALI : NAME 2sA ,naqel 4 . fe
STREET ADDRESS | :2124-RONCE-DE-LEON-BLYD-$920- STREET ADDRESS é:.i HOwcE
ov-si-20 | CORAL-GABLES-FL-33134 orsze | BOH PO En J S TE 3FS
C s Fl

TITLE O pelete TITLE (O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Tine - [T Delete TME ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-Z1P
TIME [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE [ velete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71F

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receipfer or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

changed, or on an attachmed} with an address, with all o7
SIGNATURE: E@UHHED *! Oy Ifo-z-, 205-289- 1S

ES.8r ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

AV +E2E120

CR2E034 (8/01)



