2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 19,2004 8:00 am
Secretary of State

DOCUMENT # M90488

1. Entity Name
MULTIBUSINESSCORPORATION

Principal Place of Business

C/0 RAMON GOMEZ, CPA
782 NW 42 AVE., #447
MIAMI FL 33126 US

Mailing Address
C/0 RAMON GOMEZ, CPA

782 NW 42 AVE., #447
MIAMI, FL 33126 US

02-19-2004 90017 036 ***150.00

54008565

TAMRTRRNR TG

2, Principal Place of Business 3. Mailing Address
1400 S.W. 27TH AVE. 1400 S.W. 27TH AVE.
Suite, Apt. #, etc. Suite, Apt. #, stc. .
SUITE 102 SUITE 102 02052004 Chg-P CR2E034{10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FL. . MTAMT, FL. . 65-0066552 Not Applicabla
Zip .. -1 Country - Zip # s e 2 COUDTY o= N ) $8-75 Additionat
33145 33145 5. Certificate of Status Desired | Fee Roquired nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ,RAMON
782NW42AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE447

MIAMI,FL.33126

1400 S.W. 27TH AVE. SUITE 102

City

MIAMT

FL | %555

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

the abligations of registered agent,

n
SIGNATURE

Signature, typed or printed nama of regisiered agent and

title if applicable.

[NQTE: Registered Agent signatuse required when reinstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PTS [ Defete TILE ] Change [ Adaition
NAME LOPEZ, TAVAZZANI JOSER NAME

STREET AIDRESS | 7B2NWA2AVE., SUITE447 SRETAOORESS | 1400 S.W. 27TH AVE. STE 102

oiv-sT-2P | MIAMIFL Ciy-ST-21P MIAMI, FL. 33145

THLE D O pelete TITLE [ Change [ Additien
NAME LOPEZ TAVAZZANI,JOSER NAME

STREET AODRESS | 782NW42AVE. SUITE447 STREETApDRESS 17 1400 S.W. 27TH AVE. STE 102

CITY-ST- 2P MIAMI,FL GITY-§7-21F MIAMI, FL. 33145
e T TTYVDS [(Jpelete - ~§ tme ™ ’ T =TT COchage  E7 Adivon- |
NAME LOPEZ TAVAZZANIF. HAME '

STREET ADDRESS | 78ZNWA2AVE. SUITE447 STREETADDRESS | 1400 S.W. 27TH AVE. STE 102

om-sT-2P | MIAMI,FL QTY-ST-0P MIAMI, FL. 33145

TILE 2 oelete TME . [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-2iP

TITLE O petete THLE [ Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-ST-21P -

12. | hereby cedify that the informaticn supplied with this filing dees not gualify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or tha receiver or trustea empowerad to execute 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 atlachment with an address, with all other like empowered.

-FelbéZaaC}

w1 6 /1223

Date

Daytime Fhona #

3

<



