FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT #  P99000087308
1. Entity Name 05-05-2003 90129 027 ***150.00
MSM DESIGN IMPQORT, INC.
Principal Place of Business Mailing Address
850 N MIAMI AVENUE 850 N MIAMI AVENUE
#1805 #1805 :
B I A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, etc. /ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0952675 Net Applicabie
ap Country ap Country 5. Cerificate of Status Desired 0 ﬁ?e.;esq lﬁEedci'tional

_ 7..Name. and Address of New Repistered Agent._.. . _.

4o o= 6. _Name and: Address of Current Begistered.Agant
Mame

saenr o, ONBBAR  piede .

Street Address (P.O. Box Number is Not Acceptable)

850 N MIAMI AVENUE L
#1805
MIAM! FL 33136 City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlad name of registarsd agent and title if applicabla. (NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payablie to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS 1IN 11
TILE PD : [ Delste TILE [ Change [} Addition
NAME SABBAH, M[CHEL NAME
staeer aobess | 850 N MIAMI AVENUE ol STREET ADDRESS
crv-st-ze | MIAMI FL 33136 - CITY-5T-71P
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE =l e ] B petste——— B _TTLE N o wmecme o= o [Z)-Ghange—-[] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE 1 Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. ) hereby certily that the information sypplied with 4pis filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemenitsirent ug 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 corperation or the receiver or b pogwered tohexecute this repog as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 16 o Block 11 if

#s_yath all other like empowere

RESAREAT- Hac’dti— o4/28/03 780 344 6o 29

SIG (ANT OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LE2¥E20

N

CR2E034 {10/02Y



