+"” 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name S ],.37 S
MULTI SERVICES GROUP, INC ecreta of tate
P 05-10-2001 90092 044 ***150.00
Principal Place of Business Mailing Address
4045 S.W. 138TH AVENUE 4045 SW. 138TH AVENUE
MIAMI FL 33175 MIAME FL 33175 {9 j' e} U D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-"09 7/‘5:—3g Not Applicable
z Count Zi Count m
P Ly P ouniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
LEON' MANUEL R Street Address (P.O. Box Number is Not Acceptable)
4045 S.W. 138TH AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signsture, typed or printed name of registered agent and tite ¥ applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 Triit‘(;Endaggnazkr?gurig:mmg 0 fgj'giqowézife
{See criteria on Hack) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete ThiLg [l Change [ Addition
WAME LEON, MANUEL R NAME
STREET ADDRESS 4045 S‘w 138TH AVENUE STREET ADDRESS
CITY-ST-2ZIP M'AMI FL 33175 CITY-87-71P
TILE D [ Delete TiTEE [} Change ] Addition
Nl LEON, RAQUEL N e
STREET ADDRESS 4045 s w 138TH AVENUE STREET ADDRESS
CITY-ST-2IP MM FL 33175 CITY-87-2IP
TITLE [ Detete TITLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-81-2IP CITY-51-2IF
TILE ] pelete TITLE [Ochange OJ Adiinon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-87-2IP
TITLE O pelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2lP

13. P heraby certify that the information supphed with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplerpa s true and accurate and they my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivg s #2000 as required b Chaptey 6 Flor\da Statutes; and that my name appears in Block 11 or Block 12 if

d.

Qﬂ%l 0-% D) (505)281-5230

ORDIRECTOR ~ 7 Dawe

Daytme Phore #

0219118

CR2E034 (10/00}



