2002 UNIFORM BUSINESS REPORT (UBR) FILED

D EO?UMENT # FO0000002514 Secretary

2. Principal Place of Business 3. Mailing Address ”"”ll |||’ ||m

Mar 24, 2002 8:00 am

of State

MULTITHEMATIQUES, INC. 03-24-2002 90046 016 ***150.00
Principal Piace of Business Mailing Address

311 UNCOLN ROAD. SUITE-38¢ 20 2 311 LINCOLN ROAD. SUITE-508 202

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

B ERARIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
¥ 65—1%9237 Nat Applicable
Zi | 1 iti
P Country Zp Country 5. Certificate of Status Desired [ $8'75 Add't'onal
Fee Required

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

Name

=4':G=T=CORPORA“0N~SYS S R T R e e R T s sl [ are et A S ES (PO SBO-NumieT s - NotATeéptablefT et S st S

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. 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 registared agent and titlz if applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
) o L . "
9. Ihlsfﬁprporanqn is e“tglb: th> setmstfyc;ts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VAS [ pelete TILE [ Change [ Addition
NAME MARGOSSIAN, MARIE CLAIRE NAME
strecT A0DRESS | 311 LINCOLN ROAD, SUITE 388202 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE PTD ] Delats TITLE {Jchange [ Addition
NAME THLBADEU, BRUNO HAME
STREET ADDRESS | 311 LINCOLN RD STE®8@ 20 2 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP
TITLE [ patete TITLE Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-zP ) CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME O pelete TTLE [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelets TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sgcjie
indicated on this report or supplemental report is true and accurate and that my signature shall have thefsg
of the corporation or the receiver or truslee empowered to execute this report as required by Chaoter 667,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ] G CL ANt ZA{RASOVSE) An)

s, 119.07(3)(1), Florida Statutes. | further certify that the information
egat effect as if made under oath; thai | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

-3/‘//9 o B0y 33/ pror

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / / \_4 Date

Daytime Phone #

CR2E034 (8/01)



