UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90183 044 ***150.00

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT # J23408 -

1. Entity Name

MULTICON SOUTHEAST, INC.

Principal Place of Business Ex Maiiing Address

916 NE 15TH AVE 18 NE 15TH AVE T

UNIT 1 L UNIT 1

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 1

w s IEIRIET AR RN AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[3 CHECK HERE IF MAXKING CHANGES

City & State City & State 4. FEI Number 59'2697498 Applied For
Not Applicable
Zi a N
Zp Country P Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Requiraed
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

DEINHARDT, JOHN B.
918 NE 15TH AVE UNIT 1
FORT LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersg agent and titte if applicable. {NQOTE: Reqisterad Agent signature required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 . N .
At oy 1,2002 o wilbe S550.00 S e 0§00

Make Check Fayable to Florida Department of State L.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TNLE CPTS [ pelsts e [ Change [ Addition g_

WAME DEINHARDT, JOHN B. NAME g

sTReET ADCRESS | 918 NE 15TH AVE UNIT 1 STREET ADDRESS 3

CITY-$T-21P qu' LAUDERDALE FL 33304 CITY-ST-ZIP S
o

TME O pelete TTLE [J Change [ Addition o

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-ZIP

TIMLE 1 pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE ] Detete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TILE [ Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that.the informalion supplied with this filing does not gualily 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to sxeculg this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachgent an addres xith all other like - powered

SIGNATURE: _,

[__JG)I-TN B. DEINHARDT 4-~11-03 (954)462~7774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




