FILED

Fom,

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

. 02-25-2002 90036 045 ***150.00
DOCUMENT # P 9490000 %4 19 /

1, Entity Name

MsD Trading . Inc.

323256
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1951 sw_ 4Ot st 19s) sw 4ot St
Suite, Apt. #, ol Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
A0 A0 lg
City & State City & Statc 4, FEI Mumber Applicd For

Mld"ﬂl s FL' MJQH’H ) FL (9‘5"’0327 61" Mat Applicable

Zi Country Zip Country O $8.75 Additional

Fee Requirad

-bPB |5 6 u S . 35 [55 u.s . 5. Certficate of Staius Desired

7. Name and Address of Current Registered Agent

Feb 25,2002 8:00 am

e rMosvalde )T hiaE

DO NOT WRITE Stroet Address (P.O. Box Nomber is Not Acceptabie)

IN THIS SPACE 195) SW Yot sStreet , Surte 266

City l(',l ‘~ a WH FL ‘ Z\%C%dcl 66

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or hoth, in the Srate of Florida,

s

SK;NA‘ URE Signature, typecter printed name: of g stered agene and title f applicapke {MOHE" Rogesternd Ageni Signarure regured when reinstating) LATE

9 T corpraton’s gl salty 1 nangie T May 1 Fos 15 $350.00 10. Flcsion Campaign Financig $5.00 vay 8o
[See crileria on back) ) ] Amended UBR is $61.25 . Trust Fund Contribution. 0  AddedtoFees
; o Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS

il - D TILE

NAME L CHorNY, DIESC NAME

SIREETADIRESS | ) ALTON ROpD #2010 STREET ADDRESS

Y- 51-pp LA MI .BéALH LEL 33139 CITY-S1. 2P

[ D . . TILE

NAME BOSCH, MmIRA NAME

sTREETADDRESS | Q0 A Lton RoeA D wzoro STREET ADDRESS

CIFY-5T- 1P MIMIPEAcH  FL 33,34 CITY-ST-ZIP

me ’ TILE

NAME NAME

STREET ADORESS [~ ——— T - - < SERLET ADDRESS™] = = =rmw= e T e g

CNY-5T-21P CITY-ST-2IP DO NOT WRITE

~IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 4 CITY - ST- 2P

TILE ' TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST. 1P

TILE . 1mLe =

NAME NAMT

STREET ADDRESS STRECT ADDRESS

CITY- §1-2F CIFf-ST.2iP

13. | hereby cemfz that the information supplict with this filing does not qualify for the exemption wiated in Secticn 119.07(3)ti), Florida Statutes. | further certify that the information
indicatced 01 this report of supplemental report s true and aceurate and that my signature shall have U same legal effect as if made ander oath; that | am an officer or director
of the corporation or ihe receiver of tbstes empowered 1o execute this report a3 Tequirect by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
altachmen; with an address. wilh aléon er like empowered.

N fsvalde 9. Dias. /ﬂ.A 1}1/02 30526t 825

SIGNAT URE Aeajwen OR PHINTED NAME OF SIGNING GFFICER OR DIRECTJR [ oad Tylanie Plioris #

\EGNATU RE:

CR2EC34B (12/01)



