2000 UNIFORM BUSINESS REPORT (UBR)

81

FILED

DOCUMENT # P99000082558

1. Entit_y‘Name

MSC INTERNATIONAL CORP.

RS

Aug 25,2000 8:00 am
Secretary of State

08-15-2000 90019 044 ***550.00

Principal Place of Business Mailing Address
3809 Nw 7TH STREET.. SUITE #2203

MIAMI FL 33126 WAL FL 33126

3059 NW 7TH STREET.. SUITE #209

b

LT

2. Piincipal Place of Business 3. Mailing Address ”llllm I[”llll u
Suite, Apt. #, etc. Suite, Apt. #, alc. " DO NOT WRITE IN THIS SPACE
Clity & Siate City & Siate 4. FE} Numbe, Applied For
6é - PS 710% Not Appiicable
Zip Country Zip Courtry o M $8.75 Additional
o L B - _ _5_ Certificate oL Status Desired ‘['j Foo Requirad |
T T~ 6. Name and Address of Current Rogistered Agent 7. Neme and Address of New Registered Agent
Name
INGUANZO, CARLGS -
Street Address (P.O. Box Number.is Not Acceplablg)
3899 NW¥ 7TH STREET., SUITE #203
MIAMI FL 33126
City FL Zip Code
8, The above named enlity submits this statemant for the purpose of changing its registered office or registered agmt,or\bam. in the State of Florida.
SIGNATURE —
typea o prneed name of regiztenss. and tite il appEcabie. {NOTE: Regt Agent ul crec! when reingiati \ , DATE
9. This corporation is efigible 1o satls Intangible FILE NOW!I! FEE IS $550.00 - 10. Electiod ¢ ioan Financin
Tax fling requirement an! elects b 0o 5o Aftor SEPTEMBER 13,2000 Min. will ba $75000 | ' 1o'o| “emPeianinancha $5.00 ey eo
{See criteria on back} O * Make Check Payable to Department of State
1. OEFICEHS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 —
TE PD 3 Delete e - [Dchange [ Addition §
HAME INGUANZO, CARLOS NAME e
swexro0icss | 3900 NW 7TH STREET., SIS AQORESS &
CIY-ST-21P cw g
TALE VD 7 Delete TnE [OcChange  [] Additlon | O
NAME SALAZAR DE INGUANZO , CARMEN HAME
STREETADDRESS | 3300 NW 7TH STREET., SUITE #203 _ STREET ADDRESS
Cy-ST-ap Y T - . - - -l OMY-ST-7F - " —— - — - - e
TiTLE [ Dakete e [ Change [ Addition
—NAME .- - e ——— ———— - —_— = — 2 RAME s o=t [ o - i - —~——— ] e
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-S1-21P
TLE [ Deiete TME Cichenge T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CFY-ST-29
TIME ] Detete TITLE ] Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-5T-21P
TWNE - [ osleta TNLE Clchange [ Addition
NAME NAME
+ STREET MODRESS STREET ADORESS
CiTy-ST- 29 CY-ST-2p
" 13. { hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further cartify that the informastion
indicated on this report or supplemental report i8 true ang accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corporation or thg receiver of trustes effipowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Biock 12 i
[~ r oL 2 g g=f, with M other like empowered., '
NATURE D
RECTOH Date iyt Phona #




