2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 267997 May 13, 2000 8:00 am

1. By Nams Secretary of State

MULTI FI.OW OF FLOB'DA: INC- 05-13-2000 90006 00K ***150.00
Principal Place of Business Mailing Address
255 SW. 215T TERR. : 255 SW. 21ST TERR.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333121424
Suite, Apt. #, stc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1031865 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired d $8.75_Additional

- Fee Required

6. Name and Address of éurrenl Registered Agent 7. Name and Address of New Registered Agent
Name
géTﬁ.BéTss}o}l'MTERRACE Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE FL 33312
City FL Zip Cede

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistersd agent and ttle it applicable {NOTE; Registered Agenl signature raquired when reinstatng) DATE
o s coporsionissgoe sy fengvie | FILENOWAN FEE IS S16000 | 1o, ccton ampagn rarcins  $5.00 vy
= ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) E’( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D {1 pelete TILE [J change [ Addition
NAME GOTTUEB, SAMUEL HAME
sreeT anoRess | 265 S.W. 218T TERR. STREET ADDRESS
CiTY-ST-71P FT.LAUDERDALE FL CITY-ST-21P
TITLE STD [ pelete TILE [C] thange [ Addition
NAME GOTTLIEB, BERNARD NAME
sTreeT ADDRESS | 255 S.W. 21ST TERR. STREET ADDRESS
_om-stze b FTLAUDERDALEFL . CITY-ST-21 - . .
TITLE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE (1 Delete TILE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE L] Delete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachy t with an agofess, wijh aff other like empowered. /‘ ; /
: : \Q’ b / 40 / U

SIGNATURE AKD ﬁPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCaytima Phone #

SIGNATUREY

CR2E034 {9/99}



