- | FILED

1 | Mar 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-16-2004 90019 018 ***150.00

-

T
DOCUMENT # P00000059614
1. Entity Name
FLORIDA MULTIBUSINESS CORP.
Principal Piace of Business Mailing Address
888 BRICKELL AVE, 5TH FLOOR 888 BRICKELL AVE, 5TH FLOOR ‘
MIAMI, FL 33131 MIAMI, FL 33131
N AR R LR
Suite, Apt. #, etc. _ Suite, Apt, #, eic. 02142004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FELlNumper ) . Apphed For
51-0454895 Not Applicatle
“P Couniry Zip Couniry 5, Cerilficare of Status Desired ] geae';,?q Q?:J“O“a'
6. Nare and Address of Current Registered Agent 7. Name snhd Address of New Registered Agent
Name
SAEZ, PEDRO P
888 BRICKELL AVE, 5TH FLOOR Sweet Address (P.0. Box Number t& Not Accepiabie)
MIAMS, FL 33131
City FL ! Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. 1 am familiar with, and accent
F the obligations of registered agent.

SIGNATURE
. Signane, typed o pimtes name of reqistered agert and s i anpicable, {NGTE: Regigtersd Agen! sigrature required when reinsiating) DOATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campa':gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 7 veteie TILE [ Change [ Aditien
HAME BURG, JOSE LECPOLDO NAME
STREET ADDRESS | 7036 SW 48TH LN : STREET ADORESS
Y- 51-2P MIAMI, FL 33155 . CHTY-ST-2F .
THLE D O nslete TITLE [0 Change [} Adclition
NAME MENDIRI DE BURG, MARIA HAME a
STREET ADDRESS | 7036 SW 48TH LN STREET ADDRESS
CiTy-5T-21P MiAMI, FL 33155 Cmy-51-2IF
TIE . ) [ pekte Hind [ chenge  [3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cimy-S7-21P CITY-S1-2IF
(TFTLE 7 Delete TmE [ change [ Addiiion
HAME Nakip
STREET ADDRESS . 'STREET ADDRESS
CiTY-§7-2IP oYY -ST-7IP
THE O Delete TILE ’ : Ol change  [3 Adettion
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY- Si-2IP CITY-ST-1P
TME 1 Delsie TMLE (I change [ Addition
NAKE ) NAME
STREET ADDRESS STREET ADBRESS
CiY-5T-2F QY -S1-219

12. | hereby ceriify thai the information suppied with this fiing dess ngt quality for the exemptior statsd in Section 119.07{3)(3), chua Stazutes. | further certify that the information
mdlcansd o this report or supplemental report is true an¢ sccurgle and thar my signature shail have the same legal stiect as if made under oath; that | am an officer or direc !:J'<
of the corporation or the recaiver or wustee erpowered 0 axacifienis report as required by Chapter 607, Fiorida Statutes; and hat my name appears in Biock 10 or Biock 11 1

changad, of on an atachment with an address, with ali other lide mpowered.
-3
SIGNATURE: b Z B 200s 305 5S8c0p
L SIGNATURE pND TYPED oWon = Dayirio Prone

u



