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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of State

DOCUMENT #

1. Corporalion Name

MULTIBUSINESS CORPORATION

(1)

FILED
Mar 24 1998 8:00am
Secretary of State

AR IR R

Principal Place of Businoss Malling Address
G/O RAMON GOMEZ. CPA C/0 RAMON GOMEZ. CPA
782 NW 42 AVE. F447 782 NW 42 AVE., #i47
MIAM! FL 33128 MIAMI FL 33126 DO NOT WRITE [N THIS SPACE
us us 3. Date Incarporated or Qualified
07/21/1988
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 [26] 650066552 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc. iti
. P “ g 6. Corificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & Slate Cny & State 8. Fiection Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Addad to Fess
Zip Country Zip Country B. This corporation owes or has paid the current’year Intangitle
2] 25 [26] (30} Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOMEZ, RAMON 8] Name
782 NW 42 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 447
MIAMI FL 33126 83
84| City FL 85| Zip Code

agen|. { am famitiar with, anct accopt the obligations of, Section 607.0505, Florida Statutes

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2E034 (10/97)

—‘.Sk'—nl!mr—"‘l]ﬂmd dfm;n_-cl__nén:-:oi }:Tén.f-:-:nd. fgenl aod il 5| in (NQTE: Ragisterad Agant signature requirad whon reinstating) DATE
12. OFFICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS 7 DELeTe LATITLE ClChange L] Addition
NAME LOPEZ, TAVAZZANI, JOSE R 12 NAME
SIREET ADDRESS 782 NW 42 AVE., SUITE 447 1.3 STREET ADDRESS
CITY - 5T- 2P MIAM! FL 1A EITY -5T-2P
T D | BRI 21 TILE [ thange [T Addition
HAME LOPEZ, TAVAZZANI, JOSE R 2.2 NAME
STREET ADDRESS 782 NW 42 AVE., SUITE 447 2. STREET ADUHESS
CITY-ST-21P MIAMI FL 2.4Cy-s1-2P
TITLE VD [T oeLete 31TLE [J change [T Addition
NAME LOPEZ, TAVAZZANI, F. 32 NAME
STREET ADRESS 782 NW 42 AVE., SUITE 447 33 STREE] ADDRESS
CITY-S1-2P MIAMI FL B s orv-gige
TNLE [ oEeete PRRIIIT: CJ change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
e L] Deeere 51TMLE Ll change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LITY-ST- 2P 5.4 CITY-ST-2
TILE [ oELETE 6.1 TIMLE [ Ctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-5T-2P 6.4 CITY -5T-2IP

indicated on this annual report or supplomental annual raporl is rue and accurate and t

14. | hereby certify thal the information suppliec with this filing does not qualify for the exemﬁtion stated in Saorllioi?h1 19.0;"(3)“), F—‘I(I:pridaI S}falutes. Iffurtl’éer ceélify lha'_tI 1h'$ in|forma1ion
at my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporalion or the recoiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang :nt with an address.
CIAMATI IDE. ~ iR Lefer
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