2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MULTICLAMP,

G04256

INC.

ecretary of State

04-21-2003 91063 049 ***150.00

Principal Place of Business

7210 RED ROAD
SUITE 2078

S MIAMI FL 33143
us

Mailing Address
7210 RED ROAD

SUITE 2078
S. MIAMI FL 33143 .
us

2, Principal Place of Business

3. Mailing Address

ARG BRI

Suite, Apt. #, sic.

Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
53-2233833 Not Applicable
i i il ‘ ans
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'm"d‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ~ T T i .

CHARBONNEAU, DAPHNE
7210 RED RD #207B

Street Address (P.O. Box Number is Not Acceptable)

S. MIAMI FL 33143

City Zip Code

FL

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

SIGNATl:!RE

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE PST O Delete TITLE O change [ Addition
NAME CHARBONNEAU, DAPHNE NAME

streer aporess | 7210 RED RD STE 2078 STREET ADDRESS

orv-st-2r | S, MIAMI FL 33143 CITY-57-2P

TTLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-§T-2P

mE - . : Coe . - O Delete. TME . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE I Delgtz TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TITLE [Z] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CIFY-5T-2P

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
» i report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of tRg corporatlon D

6o At u—!nlo"s

Date Daytime Phone #

A
SIGN ATURE ANDTYPED OR RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

0566 7-519%]

[YETVIC ) I V]

’

CR2EQ34 (10/02)



