Flle on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Fll e
ANNUAL REPORT Secratary of State LE 0
19908 DIVISION OF CORPORATIONS Qatrn o o,
B 1= B e b
FILING FEE TAnnual Report $100.00 + $88.75 Corporation Supplemental Fee e

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e DOCUMENT # Lo oo o

14. Princlpal Place of Business Address
MULTI VISIONS L.C.

2655 NW 29TH ST 2655 NW 29TH ST
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Flace of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. Siate of Formation
Sulte, Apt. &, stc. Suite, Apl. #, etc. 27/1995 FL
4 FB Numpor D Applied For
Ty & State Cily & Stale 59-3349290 [T Not Appicabe
. i 5. Date of Last Report 8. Certificate of Status Desirad
Zip Coundry Zip Country
gd /1 71 99.2 S0 Addiianal F oo Heguned
7. Name and Address of Current Registersd Agent 8. Nama and Address of New Roagistered Agent/Office
Nama
PELLINGRA, ALAN
1 BOCA P LACE , SUI TE 3 1 9 _A Street Address iP.O. EOX Number Is Not Ampl!bl’)
2255 GLADES RD
BOCA RATON FL 33431 Sulte, &pt. ¥, 8tc.
City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabllity company submits this statement for tha purpose of changing
Its reistered office or registered agent, or both, in the State of Florida. Such shange was authorized by affirmative vote of a majorlty of the members. | hereby accept the appeintment
as registered agent, and accept the obligations. .

SIGNATURE DATE

{Appisiarnd Agant Accophing Appamimont)  (NQTE" Rogisisred Agent signature requirad whan reinstating)
10. Title Managing MembsarsMansagers Business Straet Address City, State and Zip Code
MEM | PEPLINSKI, SANDRA 2655 NW 29TH ST BOCA RATON FL
MEM | PEPLINSKI, HANSRUEDI 2655 NW 29TH ST BOCA RATON FL

200000244711 28 ——5
~83f2?/98—*01089~—018
50 sakk]97.50

7P

11. 1do heraby centify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Stalutes. | further certify that the information
indicated on this annual report is trye and accurate and y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limlted liability company or the racelver ortrustea smpowaredyjo executs this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an address.”

SIGNATUR

Spugen Preciosa 3[1\a/a%  gpi-g52- 233

/S\GNATUHI AND TYPED DR PAINTED: NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylima Phone # 1



