2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # P39000087308 Secretary of State

MSM DESIGN IMPORT, INC. 05-15-2001 90067 039 ***150.00
Principal Place of Business Mailing Address
HHEH-SOUTH-DRIE-HIGHWAY .
MHAM-FL-33155 SHFE-203- JidJi s
FINEGREST-FE-09156—
S DR
’“S‘ & er & SANE
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
70)
City & State City & State 4. FEi Number  §5-0952675 Appiied For
/‘1 (JN/ f C ‘ Not Applicable
Country Zip Country - " $8.75 additionai
. f f D d
,_.?} I ,-bp’ v S (4 5, Certificate of Status Desire 0 Fee Roguirad
6. Name and Address of Current Registered Agent: — - -~ 7. Name and Address of New Registered Agent
MName
SAGEAR, MICHEL MBM//W rlchEC
4794-SOUTHWEST-7oNDAVENUE SregLpdgiess (PO £ ’“b‘f/s ”g?ﬁp‘%@}l‘* 4 705"
MIAMI-F33155—
City Zip Qo
MIAM [ FL | %2%7/39

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

4139/

8. The above named

SIGNATURE

Signatu@yped W\ﬁ’ed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when rainstating} DATE
9. This Fprporailgn is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [ celete TITLE [ Change  {_] Addition
HAME SABBAH, MICHEL NAME
streetanpress | 555 NE 34 STREET #705 STREET ADDRESS
CiTY-S$3-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - - [ pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P eIy -SI-21P
TILE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S1-1IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen 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 rece or {ry i7mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg ess, with all cther like empowered.
MICHEC SA884 y/ax/ 35/303— 7Y oo

SIGWHE AND OA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

17

SIGNATURE:

CR2E034 {10/00)

|



