FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR) ecretary of State

DOCUMENT # P01000119387 03-26-2003 90162 045 ***150.00
1. Entity Name
MULTI KOTE OF FLORIDA, INS).
Principal Place of Business Mailing Address | 0777 T
4407 NE 10TH AVE. €300 JEFFERSON STREET
OAKLAND PARK FL 33334 HOLYWOOD FL 23023 ;
2. Principal Place of Business 3. Mailing Address ”"“III "l “|I| “l“ llm “I" Ilm ”m Iml “l“ I“'"II“ II“ l“l
Sufte, Apt. #, etc. Sulte. Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
Cry& s “Ciy & Saie 2. FEI Number Applied For
' Of-056375% ot ApplcaD
Ze ?—0:"“:1-!1-:@-._ B E ‘.Z'E- R '—Egr‘_ljny‘ LR R -5'. Certilicate of Status Desired .. D = :E:‘;g?-qmé%d;ﬁoﬁm .,;.E
6. Name and Address ol Current Reglsterad Agent 7. Name and Address of New Registerad Agent i
Nama s . i
ALFONSO, MICHAEL Sueet Address (PO, Box Number s Not Acceplable)
6300 JEFFERSON STREET
HOLLYWOOD FL 33023
City FL | ZrCode :

8. The above named entity submits this statemant for the-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of régisiered agem. H

SIGNATURE P ML L - : .
I " _Wmammdmm-wmmlm‘ . - JND‘I'E: o Agent sigy reguines when ng) . . . e . DATE | P [
FILE NOW!I! FEE IS $150.00 AR 8. Efection Campaign Financing $5.00 MeyBe :|
. After May 1,2003 Fee will be $550.00 . : Trust Fund Contribaion, O  AddedtoFees i
‘Make Check Payable lo Florida Department of State ety e - R R i
10. - -—— - --- OFFICERS AND DIRECTORAS --- - - -~ —— F-11.- = - - - = -~ - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN'14 .
me *|D O oetets Tme i D Change [ Adciion - g .
RAME ALFONSOQ, MICHAEL J e ‘ =,
STREET ADDRESS | 4419 NE 10TH AVE. STREET ADDRESS § i
am-s7-27 | QAKLAND FL 3334 ai-sT-2P i
e 00 peiete e Do O wkiion | &
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CIvy-S1- 2P G- $T-2P .
THE o v . = - - mD'.* T L H.:-ﬁsad PR S R epee— D Chﬂﬁw DMdilim
_ MAME e S b NAME o ) : . = 1
STREET ADORESS STREET ADORESS ‘
CITY-5T-2IF CITY-5T-2IP
TmE O oelete nnE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy- ST-2P ; GIY-ST-TP
e ] T Deete [ D Crange [ Addition
NAME B I NAME
STREETADORESS | - e .- STREET ADDRESS . LT
O-STBP b o i e e i e OTOSTTP e - S AT IETIES- B
: =l i o ———3- —_— e e e e )
B e U i )T THLE . Clcrange O Addition |,
T I D . A ‘ B B L
I’.STREETADDRESS ""_r“ ! e 1" . : STREET ADDAESS Pt e ot otaa e, e
. GITY-5T-2P T T ST CN-ST-ZP  _| . . L il e e e
12. | hereby cemg that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information’
indicated on this repon or Supplemental report is trua-and accurate and thal my signature shall have 1he same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver of tnystee empowarad 10 exacute this raport as required by Chapier 807, Florida Statutes: and that my nama appears in Block 10 or Blotk 11 &
changed, or on an attachment with an address, with all other ke empowered, -
. - ' ) - .
URE L G TS /b/' 4 Al o,
SIGNATURE: /"/ 4 , 3 IRAE chael! AlFors
L . ) 'NAME OF SIGNING OFFIGER OR DIRECTOR Date Deyime Prons ¥




