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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MSM d‘)(:SiGN T PORC WV

{Name of corporation)

DOCUMENT NUMBER:_P 3400 0CRF 30
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HicHEL SABBRH

(Name of contact person)

MSM  BELIEN [ MPoRT_InN(C
(Firm/Company)

6 30\ CQ\\]% %;g ¥ 970F

Meami Geach, Florda LGl

(City/state and zip code)
For further information concemning this matter, please call:

Micnel SaRRAH at%%gg&_hzﬂr@g_z#
6*Iame of contact person} <O yiime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mg@; j ﬁAdgggg: m &gg%;
Amendment Section Amendment Section

Division of Corporations Division of C ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEV45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Z-[ orRh 4 -

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

MSM DESIEA, LM poRT L aE.
2. The principat office address: ‘é?mf Collensg Av " 2ioT
Mam(

@:‘ﬂd; £ Lo de

3. The mailing address (if different):

SRk

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

4. Date of incorporation/qualification: _ { Q;Qé[ ﬁﬂ Document number: = F % Qo 3 z Y, §
Micue L SARRAH

o] < .
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™
X0 N Hiame AV ¢ [905 ‘f,:::_% - 3
. otr A i w]
Meamy L _2Ri24 . 52w '
< T m
6. The name and street address of the new registered agent (if changed) and /or registered office r.‘:'"‘_':',, =
(if changed): = s (&
foe) :
-,
(20t Colliwy Ay F 2307 == 9
- >
Meam! Beadd  Florde 3L/
{P.O. Box NOT acceptable)
Th fi
el

gistered office and the street address of the business office of its registered agent,

or by an officer so

ge.
f hereby accept ¥f
g

wden
giil or & e
apbointment as registered agent and agree to act in this capa
further agree tgcomply with the, rovisions of%li statytes‘g:;elaﬁve to the proper
df my dutiés, and I am fam ith and accept the obligation of rgv position as r
ocimm o reflect a change in the registered gffice address,
writing of this clﬁange.

ent is bein
corporation

Rmgrel

gn% complete pe

egistered agent. @m}%e
%Ihereby égon?}i'nn thet the
02 /5105
(Signatre of Begistered Agent) R ] (Datey
If signing on behalf of an entity: A
H (Typed or Prinied Name)

* k% FILING FEE: §35.00 * » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



