FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MULTINESS ENTERPRISES, INC.

0)

Principal Place of Business

1619 NW. B4TH AVENUE

R ANICHBE R RTINW

Maifing Address
1619 NW. 84TH AVENUE

MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1979 02/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 8525 N.W. 53rd TERR 26] 8525 N.W. 53rd TERR 58-1902057 Not Applicable
__ Suile, Apt. #, etc. Suite, Apl. #, etc. i . $8.75 additional
r22] SUITE 106 ;] SUITE 106 5. Certificate of Status Desired O Fes Raquirod
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
E| MIAMI, FIORIDA 28] MIAMI, FLORIDA Trist Fund Contribution (W Added to Fees
| Fds] Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
24] 33166 25 20] 331686 3]  us Florida Statutes [ ves [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81| Nane
VALDES-FAUU CORPORATE SERVEES. |NC 82| Streat Address (P.0. Box Number is Not Acceplabls)
ONE BISCAYNE TOWER
2 §. BISCAYNE BLVD 53
MIAMI FL 33131 ;
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
o regrstered agent, or both, in the State of Flarida.
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered agent. Fam

SIGNATURE . L . I e — e . i .
Sigralure tyood or prnted name of registénsa agant and btk 1 appicae. INGTE Reglutered Agent signature regured whor reinstaliog) Dale &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 =]
| PD [J DELETE 1.1 TTLE ] Cnange [ Addtion g
NAME HERNANDEZ, GUSTAVO 1.2 NAME 3
STHEET ADDRESS 2 S. BISCAYNE BLVD 1.3 STREET ADDRESS o
Civ-51-2P MIAMI FL 33131 1.4 0MY-S1-2iP &
TLE STD [ ] DELETE 2 1 TILF [ Change [ Addiion | ©
NAME SALAS, ANTHONY 22 NAME
STREET ADDRESS 2 S. BISCAYNE BLVD 23 STREET ADDRESS
CTY-81-7p MIAMI FL 33131 24 CITY-5T-2P
THLE [ DELETE 31NILE O Chaage [ Addition
N 37 NAME
STREF T ADDRESS 33 STREET ADORESS
CITY-ST-21F 34CHY-ST-71
THLE [] DELETE 4.1T1LE [ Change  [[] Addifion
KAME 42 NAME
STREET ATDRESS 43 STREEY ADDRESS
CiY-$T-7¢ 44 CITY-51-2P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME § 7 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
| omy-st-zp S4CY-ST-2I9
TILE 1 DELETE 6.1TIILE [ Change [ Addilion
hAME £.2 NAME
STREE( ADDRISS £3 STREET ADDRESS
Gy 5T-2F £4 CITY-51-217

certify that the information
vath; that | am an officer or
appears in Blosk 12 or Block 13 if chy

SIGNATURE:

ed,

5

14. 1 do hereby certify thal the information supplied with this fiing is voluntanily furnished and does not qualfy for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
indicated on this annual report
director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler BOT, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncker

an attachment with an address.

AMMThony OALAS

4 [ake

Date

(s06) SRAYRY

- 7[)7:;,1‘ & Prone #




