2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05090 FILED

1, Entity Name Mar 21, 2000 8:00 am
M S DEVELOPMENT CORP Secretary of State

03-21-2000 90065 023 ***150.00

Pringipal Piace of Business Mailing Address

9179 SW 16TH STREET 9179 SW 16TH STREET

BOCA RATON FL 33428 BOCA RATON FL 33428-2013

LUUT A ™

T e s MR PR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0250582 Not Applicable

ap Country 2p Country 5. Certificate of Status Desired | gi';i ‘ﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e= = w - |- Name — e T - -~
MASSA, ROY G. Street Address (P.O. Box Number is Not Acceptable)
3500 HARBOR CIRCLE
DELRAY FL 33483

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, lyped ¢r printed name of registered agent and litle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
B o™ | ator ma 1,000 Feawiine Sssogp | 1® EecionCampagnfrancng. - $5.00 oy o
gre 'D/ ’ - Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVT O pelete TILE [ change [ Addilion
NAME SAINMERVIL, DARMA NAME
STREET AUDRESS | 9979 SW 16TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE DPS [ Delete TITLE [ Change [ Addition
NAME MASSA, ROY G, NAME
STREET ADDRESS | 3500 HARBOR CIRCLE STREET ADDRESS
CITY-§T-21P DELRAY FL CITY-ST-2IP
TTLE 1 petete TITLE O change [ Addition
NAME . o - TRTNAME < - -
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP cITy-§T-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7I0 OUTY-ST- 7P
TILE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

R 74 QU777 §/§’/f¢ $6/-2y3¢028

NING OFFICER OR DIRECTOR Dals Dayuma Phone #

13. | hereby certify that the infoeavalion supplied y
indicated cn this report 27 supplethental re
of the corporation or the receiveror trusteg
changed, or an an atfachmeni#ith an adg

SIGNATURE:

BN

7 il



