2001 UNIFORM BUSINESS REPORT (UBR) Se 17F§(I)€:1D8 .00 am
’ [ )
DOCUMENT #  FOO000002514 J Slf):cretary of State
MULTITHEMATIQUES, INC. 09-17-2001 90132 039 ***558 75
Principal Place of Business Mailing Address
311 UNCOLN ROAD. SUITE 300 311 LINCOLN ROAD. SUFTE 300
MIAMI BEACH FL 33139 MIAMI BEACH FL 3339

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
S q|ooq137APPLIED FOH Not Applicable

” " - .

Zp Couniry Zip Country 5. Certificate of Status Desired ?ese.gi L’;‘f:c'lm"al
6. Nérﬁé'an_a Address of Current Reglstered Agent ~ - 7. Name and Ad-dress c;t Ne-w Hegist.efed ;Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '

- City , Zip Code

. FL

4
8, Thexabove named entity submits this statement for tha purpose af changing its registared office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicahla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ — )
Tax fi\ing requw‘rementg and elects tI)ydo 0. ? After September 12, 2001 Fee will be $750.00 10. ﬁj:f:ﬂr%ag' g:atggul;:sncmg O fg;%?ohgisse
{See criteria on back) O Make Check Payable to Department of State
L P OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTCD x[)e[e[g TNLE =) @ [ Ghange Mddiﬂon
nme | THOULOUZE, MICHEL NAME o No T BARCY
steeT apoRess | 319 LINCOLN ROAD, SUITE 300 seeET0oRess |4 Ly M Cor W) SvlTe 3po
cmv-st-zp | MIAMI BEACH FL 33139 CITY-ST-2IP (AN ﬁ@f*c{{ = 3_5 }j‘i
TITLE Vs Xne;e(e TLE 4 [ change [ Addition
NAME OLLE-LAPRUNE, JEAN NAME
stheer apoRess | 311 LINCOLN ROAD, SUITE 300 STREET ADCRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP
T T VAS - - T e -~ oblere - e — i O change [ Addition
NAME - MARGOSSIAN, MARIE CLAIRE NAME -
STREET ADDRESS | 311 LINCOLN ROAD, SUITE 300 STREET ADDRESS
CITY:ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-ST-7P
TITLE [ petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florid
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mide
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tHht my
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A AlteYAIAIRE B

& 7‘—“—“‘ \

StXutes. ! further certify that the information
gder cath; that | am an officer or director

aylime Phona # -

)

piars: N

CR2E034 (5/01)



