' 2000 UNIFORM BUSINESS REPORT (UBR)

'Emlry Name

“MSFHG, INC

DOCUMENT # P99000075725

Principal Piace of Business

| 3
9100 SOUTH DADELAND BLVD.. SUATE 170%™
MIAMI FL 33156

Mailing Address

ne
9100 SOUTH DADELAND BLVD.. SUITE 1267
MIAL FL 33156-7817

2. Principal Place of Busingss

3. Mailing Addrass

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-15-2000 90307 015 ***150.00

Suite, Apt. ¥, etc. Suite, Apt. #, ete. ! DO NOT WRITE IN THIS SPACE. /
City & State City & State 4. FEI Numper 200 ¥ | Applied For
APt lﬁb Fb@ ‘/ 5[ Not Applicable
Zp Courttry Zip Country 5. Certificate of Staius Desired ] $8.75 Additional
b Fee Required
- .6...Name and Address of Current Reglatered Agent | 7. Neme and Address of New Registered Agen!
‘/ Name |
\
KELLEY, JAMFS ¢ . B e _Streen Address (P.O. Box Number is Not Acceplable)
~ 9100 SOUTH DADELAND BLYD:; SUITE -1 | [ ot gieiiul 4=ttt
MIAMI FL 33158 !
]
City | FL l Zip Code
W@z@nm\ for the purpose of changing its registered office or regiztered agent, ar bo\? in the Siate of Florida.
NATU RE t
L&!ﬁ}d o pﬂmad?émd Tedwtorod ager e litle 1 appicatle [NOTE: Regrstorod Agenl signal e required wheh reinstatng) I DATE
$. This corporjon | |IQIbl9 to ita Inlanglble FILE NOW!!! FEE IS $150.00 10. E 'li c ln Fi "
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 T:,; z:ndaggr?ngbln;& neing fs'go,qoms&
(Ses critorla on back) Make Check Payable 1o Departmeni of State - .

of the corpaoratho
changed, ar cn 3

SIGNATURE:

Chapler 607, F‘%Ia Statutas e}q;j that my nz_r;le appears in Block 11 or Block 12 if

11. . . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
ME D D Delele TITLE i [ Change (] Addition | -
NAME KELLEY, DARLENE M ‘ =
ser oo | 9100 SOUTH DADELAND BLVD., SUITE, 1587 - | :
CIY-S1-7IP MIAM! FL 33158 CITY-S51-21P f -
THLE T Delete LE ; [ crange [ Addition :f
HAME |
STREET ADCRESS STRLET ADDRESS |
GITY-ST-2P CITY-s1-2p \
r—
me,. - - Ooege TITI.E | (] Change [ Addition
NAME : N :
STREET ADDRESS STREET ADDRESS I
CArY-ST-2P o CIry-S1-2iP T
T 7 Delere e ! Conange [ Addition
- MME - - }
STREET ADDRESS STREET ADDRESS \
LAY -5 TP CATY-S1-TP ‘I _
TITLE O peleta e | Oichange T3 Addition
NAME NAME
STREET ADDRESS - - - _— - ~STREET ADDRESS | - == =— s e
CITY-S1.2F oTY-51- 2P | ' ‘
TITE O Detete ME ' [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS l
QIrY-§t-2P /\ £ITy-ST-2P |
13. I hereby certify that the formation g y forthe exempuon stated in Saction 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report b supu[ ighajure-chall have the same legal effect as it made under cath; that | am an officer or director

S0l §70-0P2ad

D+ 2 - 00

: Taytme Phono #
]

[

|
I
!



(For use by employers,
government agencles,

215795
Applicati_ ) for Employer Iden

corporations, partnerships,

»- Koop a copy for your rocords.

—2 G200 |
tificat _a Number

trusts, estalos, chl:ll‘l:hﬂl.
cortain Individuals, and othors. Soe Instructions.)

EIN

OMB No. 1545-0003

14 Name ol applicant (legal name) {soe instruclions)
MSFHG, Inc.

13 Trade name of business (il dilfcrent from name on fina 1)

3 Exaculor, lrusiee, "care ol"i name

4a Mailing addrass {street address) (room, apt., of suil no.)
9100 S. Dadeland Boulevard, Suite 17

5a Buslness address (If different {rom address on lines 4a and 4b)
07 :

4% Cily, stale, and ZIP coda

§b Cily, stale, and ZIP coda f

%| Miomi, FL 33156 Do
z 6 County and slale where princlpal business Is localed Ty
* | Miami-Dade Co., FL :
7 Name of princlpal olficer, geanoral partner, grantor, owner, or lrustor - SSN or ITIN may bo required (300 instructions.) pDarlene Kelley
§201-70-6142 ' ‘ o ,
Typa of enlily {Check only one box.) {soe Instructions.) Estata (SSN of docodent)
Soio proprietor (S5N) Plan administrator (SSN) .
Parinership Personol service corp. Other corporation (speclfy} »- S corp.
REMIC Natlonal Guard Trust K
Slateflocal government: . Farmors’ cooporalivo Fedoral govarnment/military .
Othor nonprofit organization (spaclly) » ' = T (onlor-GEN.i!;npp!lcnble)
Other (spedify) »- : - )
I a corporallon, namo the slala of foreign country Slale F(I')relgn country
(if applicable) where Incorporaled Florida
= Reason for applying (Check only one box.) {sea Instructions) Sanking purpose (upocil‘y;purposo) >
Started now business {specily typa) pinterne t _web Changod lype of organlu:mon (specily new type) »-
sites Purchased going business
Hired employees (Check thd box and geo line 12.) Croaled a Irust (specify type) »
- Crealed a penslon plan {specily typel - : r—] Other (specify) I
10 Dale business starled or acquired {month, day, year) (see instructions) 11 CIoslhg month of accounting year (seo Instructions.)
08/24/99 . December .
12 Flrst dale wages or annulties wero paid o will be paid (month, day, year). Note: i applicanl is a withholding agent, enler dale income will first
ba pald lo nonrosident alian. (monih, day, yoar} < <o 2 r » -ttt L LA L pn/a
43 Highesl number of employees axpeclod In the nex 12 months. Note: I the applicant doos Nonagricullural Ageicuitural Household
nol expect lo have any omployees during the period, onler -0-. (500 instruclions.) _+ = =+ = * " " >l 0 0
44 Principsl activily {see Insicuctions.) b internet web sites ] :
18 ls the principal buslnosa activity manufacuring? .« . o o e o s m e et ot R P P e e L_IYo- li_l No
\f Yes,” principal product and rew materiol used P~ :
418 To whom are mosl of the producls or senices sold? Please check one box. l_J Business (wholesale)
m Public (relall) IJL Other (specify) = ‘ I-_l NfA

daeens

17a ‘Has Ihe applicant over applled for an employer Identilication number for this of any other business?
. |

Mote: I “Yes,” please. lole fings 7b and 17c,

,,-_,,.'L_IYu EJN?.'

if diferent from line 1 of 2 above.

17b  If you choecked "Yes® on lino 174, give applicant’s legal name and trade name shown on prior appllc.a\‘}llm.
}
—_Legainome P Trade name P
17¢ Approximale date when and clty and Enter previous employer Identification number i
Approxdmate dule whien hed (mo., day, year Clly and Slals whors fied | P

sftu whera the applicallon was fled.

known,
revious EIN

Under penaliles of psijury. | dacliare thal | have & e best of my knowlsdge snd balled, & I trus comect, ) Wdo.

xarined this spplication, and lo

'*—ﬁ-

Business lsiephons pumber
ciuds area code)

05-670-0828

Fax telophons numirm Trwe——— 20T

305-670-5077

" Datey-01/28/2000

" Nele: Do not¥hite pelow this ling. For official yse only,

ind, Class Slze

[y
Ploase lsave
blank _j»

.Rouon for applying

" For Paperwork Reduction Act Nolice, see page 4,

JSA
PW0012 1.000

-

COPY

Form SS5-4 (Rov. 2



