48 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  P99000079367 = ™ Secretary of State

1. Entity Name 04-08-2002 90237 045 ***150.00
M.S. CASE COMPANY

Principa! Place of Businass Mailing Address o e -
7340 LOCH NESS DR 7240 LOCH-NESS DA veRiAvUYg
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata " City & State 4. FEI Number m-_@ G _|Applied For
) : T [Not Applicable
ap Country ap Country 5. Cenficato of Status Desired ~ []  $8+79 Additional
Fee Required
i o —— 6. Name and Addrazs of Current Roglatered AQOnte- -z se— —mf = - wam-7r Name and:Address of Now Reglstered-Agent ™~ - < *— L
" Name
T T T TRl e B e e et
=KORECHUM,-RCBERT-$ Street Address {P.0. Box Number is Not Acceptable)
19 W FLAGLER ST, 403
MIAMI FL 33130
City FL Zip Code
8. The abave named enlity submits this statement for tha purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, ypad of prinied name of ragistired ajent and Lt if applicabia. {NOTE: Rag: d Agart #X aquired when reinstating) DATE
9, This carporation s eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Blecti ion Financi
{ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00- - .. |..a. Trz;:l;:rﬁ!ag‘c::fg mg:ffmg G- - fg&e?’om'_‘g‘;ge
.(See criteria on back) O Make Check Payebis to Department of State ' =
1., QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TLE D 1 Delete TLE [ Change  [J Addition | &
NAE CASE, STEVEN NAME &
smeer aoress | 7340 LOCH NESS DR STREET ADDRESS 3
onv-st-ze | MIAMI LAKES FL 33014 CITY-5T-7P ﬁ
e D O Detete THLE [Jchange {1 Addiion | G
NAME CASE, MARGARET NAME :
STeET aooRess | 7340 LOCH NESS DR : STREET ADORESS
orv-s1-2¢ | MIAMI LAKES FL 33014 ' o-51-7
me—" e ek = e e eed S e - U»Dxnélae—-- B | TIM'—-—- e rf e M L e L e PRI DCMmi'—DMditio'ri' -
NaME . HAME
:_S,T__WADD@.' i e R B e e oz oomme woeo coese=|) - STREET ADDRESS - |- = —omeme = o o wmiim iz - C—— = = e
CiTY-ST-2IP . CITY-ST-2P
TE O Detets TRE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P omy-ST-21P
e [ Dekete me [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P Ciry-51-2P
e ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-51.21
13. | hereby cenify that the information supplied with this I‘iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have he sarne legal sffecl as if made under oath; that | am.an cfficer or director
of the carporation or the receiver or trusiae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an a‘tlacrjbvﬂh an address, with all other like ampowered.
SIGNATURE: q



