FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) MSa 12t, 2003;, g t 0? am g
DOCUMENT #  PO0000060580 ceretary o1 State
1. Entity Name 05-12-2003 90198 002 ***150.00
MULTIHNTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 524665 P.0. BOX 524665
MIAMI FL 33152-4665 MIAM FL 33152-4665 .
1 _f;“e- Apl. #, etc. e G APLBLIC e | o SRR AR NG CHANGES o
City & State - Cily & Stale 4. FEI Number Applied For
65_101 8148 Not Applicable
Zi Count Zi Count iti
P eunty P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SOTO’ CARLOS E Street Address (P O. Box Number is Not Acceptable)
6670 NW 114 AVENUE SUITE 607
MIAMI FL 33178
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyned or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when réinstating) DATE
1 .
FpE— AEEHR:E N?ygogs,t'z:l;ﬁ lﬁlﬁsgsggo e =~ o oem— == =|_ % Plection Campaign Financing . $5,00 May Be
er May ee W i : Trust Fund Contribution. O Added 1o Fees |
- Make Cheack Payable to Florida Department of, State
10. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . O Delete e O chenge [ Addion | &
nme” 1 SOTO, CARLOS E ' NAME g
STREeT ADDRESS | 4648 NW 107TH AVE #2505 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2iP a2
— o
TITLE . [ Delete TITE [0 Change [ Addition &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-2IP
TITLE O belete e [ Change [ Addition
f: NAME NAME
STREET ADDRESS STREET ADDRESS
:‘ - CITY-ST-ZIP CITy-s1-2IP
TIMLE : J Delete TIMLE [JChange ] Addition
NAME NAME
7| SthEET aDDRESS ™[ — 7 e m— el e o STREET ADDRESS
CITY-5T-2IP ) o L T L U
THLE [ Delete e [C] Change [T Addition
NAME NAME
, STREET ADDRESS STAEET ADORESS
LITY-ST-2IP CITY-S1-2tP
TILE O telate TITLE [J Change [ Addition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
12. | hereby certify that the information suppl' with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental ‘nm s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpety \ powered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 4 #s. with all cther like empowered.
SIGNATURE:
Daytima Phona #
R |




