FILE NOW: FILING F

PROFIN
CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

| ANNUAL REPORT

1996
DOCUMENT # V0609

1. Corporation Name

MULTI-EXPO INTERNATIONAL, INC.

Socretary of State I
DIVISION OF CORPORATIONS

(6)

Princapial Plaze of Business

22 SALAMANCA AVE.
SUITE 604
GORAL GABLES FL 33134

A O

Mailing Adldress

22 SALAMANGA AVE.
SUITE 604
CORAL GABLES FL 33134

' 3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Pkl Place of Basness ] “2a. Mailng Address 4. FE( Nurbar Applied For
2 T 650306339 Not Appiicabie
Suile, Apt # ele | Suite, Apt. #, slc. 5. Cerfificale of Status Desired 0 $8.75 Add.itional
! 22[ ?7] ] Fee Required
) Cily & State Crty & Stale &. Flection Campaign Financing 0 $5.00 May Be
23] 251 Trust Fund Conlritution Added to Fees
T __ Country | 20 Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] 30 Florida Statutes O ves ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VN-DES'BARRY; ALEXIS 82| Streot Address (P.O. Box Number is Not Acceptabie)
22 SALAMANCA AVE.
# 604 8
CORAL GABLES FL 33134 st FL [#]7o
1. Plraiant 1o the provisions of Seations 6370608 and B07.1508, Flonda Sahites, 1ho soove ramed corporation submits 1his staterment for The purpose of changing its Tegistered ofice

O regislased agant, or bath in the State of Florida. Such change was authanized by the corporation's board of directors. | hereby accep!t the appointment as registered agent, | am
famitl ar w th, 2nd accepl the obligations of, Sechon 607 05056, Plorida Statutes

SIGNATURT

14, Halohe

" SIGNATURE AND TYPED OR PRINTED NAME

iy corlily that the infarmation supplied with this Shnig is voluritariy furnished and does not
corlify Wiat the inforaation indcated on this annual repart or supplemental annual re
cath, that | am an officer or director of the corporation or the receiver ar trustoa em
appears in Block 12 or Block 13 if ¢hanged, or on an attachmen! with an address

SIGNATURE: | Aleyis

SIGNING OFFICER OR

o Bt s Gyl 0 priids | o g s gt @l U Faysiatm ' (N(n{’h‘ﬁ.:;xéFea_Agﬁé}j};xtm reced whan renstang DATE &
2 .. OFFICEHS AND DIREGTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %?
TigF PSD [] DELETE 1LATITLE [] Change [ Addition -
b VALDES-BARRY, ALEXIS 12 KAME 3
srlamanns | 22 SALAMANCA AVE. # 604 1 3 SIHEET ADDRESS &
G- 5121 CORAL GABLESFL e Eiapmestoe &
i Uit ) a Tt T ST D DELETE 2 1Tk D Change D Addition Q
TN 22 NAME
SIHEE S AZDRESS 23 SIREET ADDRESS
Oryestne e i Z4CY-S1-2iP
1Lk [ DELETE 3 1TILE [3 Chenge  [J Addition
RA: 37 HAME
STRIEEADNTEENS 33 STACET ADDRESS
CilY-S1-2iF B B _ N 34 CHY-5T-7P
TITLf I DELFTE 4 1TIRLE [ Change  [] Addilion
N 42 NAME
SIRHLY AT DRESS 43 SIREET ADDRESS
crystpe ] o - 44 CITY-51-2F
THLE [ OELEIE 5 11ILE [ Change [ Additian
hitds 57 NAME
SIKEHD AN SS 5 3STHEET ADDRESS
RN L ) } 54CIFY-§1-2p
L [ DELETE 6 1TILE [ Crange ] Addition
KAV 62 NAME
SIKEET ADTRI 55 €3 SIREE| ADDRESS
Chv-50 A o 64 LIV -51-21P

qualify for the exernption stated in Seotion 119.07(3)k), Florida Statutes. | fusther
port is true and accurale and that my signature shal! have the same legal effect as if made under

poworad 10 execule s report as required by Chapter 607, Fborida Statutes: and that my Name

RECTOR

Vildes-BarRY  2-2-9(

305 Ye8-2974

Gate

Dinytune Pnona #




