FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P98000104166 Secretary of State

1. Enlity Name 01-13-2003 90057 036 ***150.00
MSV INVESTMENTS, INC.

Principal Place of Business Mailing Address
804 DOUGLAS ENTRANCE RD PO BOX 141891
STE 375 CORAL GABLES FL 33114-1891
CORAL GABLES FL 33134
us
2. Prin%al Place of Business 3. Mailing Address
100 Linvcors R4
p Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
2.3
City & State | City & State 4. FEI Number Applied For
m, Gyny Bf_a (,l’\ F( APPLIED FOR Not Applicable
i Zi Courd iti
Zip ; Sountry P ourty 5. Certificate of Status Desired O $8.75 Additional
32\30D (9] 5A Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
| sosamaga———— —— — ———— EDsAa__mnlhgall o
' Street Address.(P.OfE!ox Number '\s&ot acceptable)
804 DOUGLAS ENTRANCE RD 1o L)y Cotn .
CORAL GABLES FL 33134 .
DOILTE 2D
City * & Zip Code
Yoy, Annt RESACH FL | 55120
8. The above named S\purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
)
K] By |- -
SIGNATURE 01-0%-Oz
Signature, typed or printed narfe of NW (NOTE: Registered Agent signature required when reinstating} DATE
¥ FILE NOW!! FEE IW V 9. Election Campaign Financing $5.00 May B
. . . ay Be
After May 1, 2003 Fee will bif $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 4 Detete e PD . olhange [ Aodition
NAVE SOSA, MAGALI NAME e oea, v aeall
streeT ApoREss | 804 DOUGLAS ENTRANCE |, STE 375 STREET ADRESS | PoBa= |4 1€
orv-sr-20 |CORAL GABLES FL 33134 GITY-ST-2IP coml calole = l B3\ 5y
TILE O Delete TITLE (J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-2IP
TIMLE ] Delete e [Jchange 3 Addition
NAME T - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O charge [T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CImy-81-2iP
me 1 Delete TILE CJchange  [] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gddress, with gjl»olher lie empowered.
he i =
L fa Ay (o o
SIGNATURE: uuq.aw‘“ \ T L T @@UER&-@
SIGNATURE ANK QR PR ?/I!A‘ME OF SIBNING OFFICER OR DIRECTOR s Dats Daytime Phona #

CR2E034 (10/02)




