2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V02556

1. Entity Name

M.S.C.I. HOLDINGS, INC.

Principal Place of Business

156 KEY HEIGHTS DRIVE
TAVERNIER FL 33070

Maifing Address

156 KEY HEIGHTS DRIVE
TAVERNIER FL 33070

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LTY P

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90004 001 ***150.00

AT RHLAR TR

DO NOT WRITE.IN THIS SPACE

RN

Applied For

City & State City & State 4, FEI Number 65‘0303558
Not Applicable
- — " —
Zip Country . Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
== GOLDFINGER-DAVID-A: = =S smmimm - rtiome m e oo o oesembe s o Ao A
Straet Address {P.C. Box Number is Not Acceptable
156 KEY HEIGHTS DRIVE piable)
TAVERNIER FL 33070
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signalure required when reinstaling} DATE
‘ s o . m ]
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State : p
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P [ pelete TITLE O Change [T Addiion | 8
NAME GOLDFINGER, DAVID A HAME e
sTReeT ADDRESS | 156 KEY HTS DRIVE STREET ADDRESS 3
CITY-ST-2IP TAVERMNIER FL CiTY-ST-2IP 8
TITLE ST O pelete TNLE 01 Chanige [ Adaition |
NAME GOLDFINGER, TOBY HAME
smeeT AD0RESS | 156 KEY HTS DRIVE STREET ACDRESS
CITY-ST-21P TAVERNIER FL CITY-ST-2P
TLE [ peete TITLE [ Change 7] Addition
NAME NAME .
STREETADDRESS, |  se = ez 2o " mrmi—mrmim e o o Tm 4 e S w STREET ADDRESS ~|= e ——— e T aa g e —  TIE TRP  Tre L i e | e
CITY-5T-2IP CITY-57-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TNLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-§7-2IP
P e
13. | hereby certity that the information suppl Oes not qualify for.the ex stategdn Secfon 119.07(3)(1), Flerida Statutes. § further certify that the information

indlicated on this report or supplemental
of the corporation or the receiver Stee empo
changed, or on an attachm,

ith an addrass, withall other like empow,

ue and accurate and that my signature sha

red 10 execute this repor as requlred by Chgpter 607,

SIGNATURE:

e legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

(////x s

p ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CRA DIRECTOR

7\'_

P o

Date Daytime Phone # 6




