2004
NUAL REPORT

DOCUMEN*F#Z%’-ﬁﬁ&m:éa?%

1. Entity Name

MULTICULTURAL HEATHCARE COMMUNICATI
I now-knownof record-as

Prinzioa) REIABFEBETURAL HEALTHCARENEROUP LLC

600 BILTMORE WAY #1205
MIAMI FL. 33134-7534

600 BILTMORE WAY #1208
MIAMI FL 33134-7534

2. Principal Place of Business 3. Maiing Address

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90448 011 ****50.00

|

I A

|l

T

Sute, amac as above Suile, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
p7-1155930 Not Applicabla
“ip Country Zip Couatry 5. Certificate of Status Oesired 1 $8'75 Additional
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Xy £ TR . Name

Memb A By

DE GOYTISOLO; AGUSTIM ESQ
-600 BILTMORE WAY #1
. MIAMI-FL 33134-7534

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abbve atméd ertity SUbriits s statement for ihe purpose of changing its registered offics or registered agent, or both, in the State of Florda. | am famitiar with, and accapt

the obligations of registered agent.

o

SIGNATURE

. Segnature. Ivpea of n}inlad‘n'ém of regsiered agant ana wtie d aaphcenle

(NOTE. Rapistared /Agent s.gnature raquirea when rainstanng) DATE

T - L I A e N

8. Erection Campaign Financing
Trust Fund Contributicn.

$5.00 May 8o
Added to Fees

10. 3 Member /Mana daCeRS AND DIRECTORS . ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS I 11

T K—g S O oelpte me [ change £ Addition
NAME . {DE GOYTISOLD, AGUSTIN NAME

STREET ADDRESS 600.BILTMORE WAY #1205 STREFT ADDRESS

citv-53-2P, ; {MIAMI FL 33134-7534 CAY-ST-ZP )

TME ; }dl mber /Manager O Gelete (13 O Change ] Addition
wvE o A . .. .. NAME

STREET ADDAGH Ytl?"’l@; Media Group inc. STREET ADDRESS

ervsrze  |6Q0 ?lltfn?l’f?'r VE?Y: _ *f R % 2 9 5_\ ) CITY -ST- 2P

TITLE L’y’rdl LabLlES T ELTo S L IA T P hetete THLE ) change 7] Acrition
NAME HAME

STAEET ADDRESS STAEET AGDRLSS -

CiTY-ST-7iP CITY-ST- 7P

TRE . 1 pelets WILE [ Change 3 Addition
WAV T ¥ e

STREET ADDAESS STREET ADDRESS

CiTy-S1- 20 _ CIFY-5T- 7P

e - ] 7 pelete TITLE ] Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IF

e [ elete TITLE 1 Change  [] Accition
NAVIE NAME

STREET ADDRESS STREET ADDRESS

Y- S7-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Floriga Statutas. ! further certify that the informaton

rue and accurate and thal my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
pared to execute this repart as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ith ali other like empowereg.

indicated on this report or supplemental rgpert is
of the corporation ar the receiver or {4
changed, or on an aftachment with £n addrass

SIGNATURE:

gustin dé Goytisolo, Member/Manager

April 26, 2004

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daie L8 o 5 T T N P




