2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 267997 Secretary of State
1. Entity Name 03-24-2003 90187 030 ***150.00
MULTI FLOW OF FLORIDA, INC.,
Principal Place of Business Mailing Address
255 S.W. 21ST TERR. 255 S.W. 21ST TERR.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “II"I “I'I I[m IIIlI ||||| ’l]" 'll‘ |'|” |'|” IIl” Ill" IIII‘ I]l" ‘“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1031865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent™ ~ ~ - 7. Name and Address of New Reglstered Agent
MName
GOTTLIEB, SAM Street Address (P.O. Box Number is Not Acceptable)
255 S.W. 21ST TERRACE
FT.LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signrature. lyped or printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - )
. 9. Election C Fi
Bor ay 1, 2009 Foo wil be 535000 Slecte CTpamIIEIenS ) $5.00 wey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [J Change [ Addition
NAME GOTTUEB, SAMUEL NAME
STREET ADDRESS | 258 S.W. 21ST TERR. . STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CITY-S1-2IP
TINLE STD [ pelete TITLE [ Change [ Addition
hane GOTTLIEB, BERNARD NAME
STREET ADDRESS | 255 S.W. 21ST TERR. STREET ADDRESS
CiTY-§T-21p FI'LAUDERDALE FL CIFY-3T-2P . o o
mie T ' B D Delete TImE ST o : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-57-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vdred to exe;.-_ te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATURE: ___ SICE EQUIRER, ' 3// G’AJK

SIGNATURE AND TYPED OR PRINTED uAMEbF SIGNING OFFICER OR DIRECTOR— J oae Daytima Phone #

of the corporation or the receiver
changed, or on an atiachrnent

Vs LCvED

Ny

CR2E034 (10/02)



