FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

H PROFIT Can FI ORIDA DEFARTMENT OF STATE
. Tk . :, s .
CORPORATION va Gandon B, Mortham Apr 22 1998 8:00am
- ANNUAL REPORT g i Sacretary of State
1998 N, / DIVISION OF CORPORATIONS Secretal S/ Of State
MENT # ( )
DOCUMENT # M67849 3
MULTITEK, INC.
A A
G/O JOAQUIM GARVALHO MENDES BRAGANCA G/O JOAQUIM CARVALHO MENDES BRAGANGA
| 481 E COMMERGIAL BLVD 481 E COMMERCIAL BLVD
T FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 DO NOT WRITE [N THIS SPACE
¥ 3. Date Incorporated or Qualified
o e 02/11/1988
+= | 2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Appliad For
i [a1]efo JoARVWH cARVALHO Mewdis BrACANA 26J c[a TOAL UM CARVALHO MENPES BRAGAACA 650025070 Mot Applicable
Suite, Apt. #, elc. S t:  Suite, Apt #, elc. . i $a.75 Additional
'2-2‘] ggzl MW J’I f_)L A C'c_- o 21] 93!’__”'4/ 3] PLAcCE 5. Centificate of Status Desired Ol Fee Required
City & State B | iy & Slale , 6. Floction Campaign Financing $5.00 May Be
3 E SUNRIGE , FL - _2_a:|__ Sv~vRISE | FL, Trust Fund Coniribution [ Added to Foes
Zip Counlry | /n Country 8. This corporation cwes or has paid the Gurrgnl yaar Intangible
;‘ 33 3 st - ‘{SA B o gﬂ o 73773737”5 ! ;I vsA Perscnal Property Tax due June 30. ﬁYes O o
_ §. Name end Address of Current Reglstered Agent o 10. Name and Address of New Registerell Agent
, BRAGANCA, JOAQUIM CARVALHO MENDES B1| Name
";:‘ : 0321 "w k)| PU\CE B2| Siree! Address {P.0. Box Number is Nol Acceplable)
SUNRISE FL 33351
83
B4, City Zip Code

FL ”

11. Pursuant to the provisions of Scclions 607 0407 and GO7_1608, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerea agenl, or both, in the Siale of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointmant as registerac
agent. | am familiar with, and accept the eobligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatore, lypod on prt g agent

ol gt st m,- \f!p:lu_‘n_l‘__ - INOTE Fegistored Agart sgnalure 1eq.med whan reinstaling) DATE P
12, OIFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
ML PD B o - TodrE o [Jchange L Addilion g
NAME BRAGANCA, JOAQUIM C. M. . NAME g
| sreerracomess | 9321 NW 31 PLACE 32 SIREET ADDRESS o
O omy-s1-ze SUNRISE FL 14 CIT-5[- 2P . &
i [me ~\D T T e 21 1LE [T Change L1 Acdiion (&
Bl nae BRAGANCA, MARIA ALINE M. 22 NAME
= | serraooness | 8321 NW 31 PLACE 2.3 SIREET ADDRESS
‘! ofTy-$1. 2P SUNRISE FL 2 4LIY-51-2P
¥l owe T T T T O e 21 TILE [Jchange L] Acdilion
o NamE 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
© 1 omy-st-ze - 3.4, CiTY-5T-2IP
= Fme TToeene 41 TTLE [J Change ] Addition
St newe 4.2 NAME
;| smaeeT apoRess 43 STREFT ADDRESS
[ om-st-zp -  Rascryseae
N E: T T T oRGTE S1TITIE [J Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P s 5.4 GITY-5T-2IP
<[ e CJ pecete 6.1 TITLE [ Change [T Agdition
T ame 6.2 NAME
*-"] STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP o 64 GITY- §1-2IP
14. | hereby certify 1hat the information supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an
officer or diregtor of the corporation or the roceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

.. L AFCTOR oo Gﬂ"‘"ﬁ‘rwﬁ-____ Aas 1 Pag




