2001 UNIFORM BUSINESS REPORT (UBR) L

"DOCUMENT # PO0000091103

1. Entity Name

MULTIEMPRESAS, CORPORATION

HLED
OFFEB~7 PH 3:39

Principal Place of Business

F7I-NE-463RE-STREET
FNGRTH-MIAMI-BEAGH-FI—33462

Mailing Address

HIH-NEGIRD-STREET

NORTHMAKH-BEACH-F-03162

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Malling Address

MR RORTET

4834 N. W. 167th.Street 4834 N. W. 167th. Stréet,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite £ 101 Suite # 101
City & State City & State 4. FEI Number Applied For
MIAMI LAKES, FLORI_DA MIAMI LAKES, FLORIDA 65-1051264 - Not Applicable
le330 14 CI;;[:W ) 3%‘814 .CoUunSery 5. Certificate of Status Desired | feae ;gm‘:?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
g(l]JﬂE';ﬁ.mgh\éA\%%Y Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
CORAL GABLES FL 33134

City

Zip Cade

FL

SIGNATURE

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, typed or printed name of ragistered agent and title if applicabla,

{NOTE: Registerad Agent signature reduired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See ¢riteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TMLE X Change ] Addition
NAME GIRALDQ, ALVARO NAME

STREET ADDRESS | 4734-NE—163RD-STREET STREETADDRESS | 4834 N. W. 167th. Stireet, Suite # 101,
omv-STZP | -NORFH-MAMHBEAGH-FL-33162 CShZP | MIAMT LAKES, FLORTDA 33014

TITLE PSD £ Delote TILE & Change [ Addition
NAME GIRALDO, ALBERTO NAME .

STREET ADDRESS | 4794-N-E—465RB-STREET stheetaoress | 4834 N. W. 167th. Street, Suite # 101,
ON-STZP | NORTH-MAM-BEASH-FL-33162 GiTY-8T-2P MIAMI LAKES, FLORIDA 33014

TILE EVD ] Delete TITLE Xchange [ Adition
NAME GIRALDO, JUAN B NAME .

STREET ADDRESS | 4784-N-E—~159RD-STREET st opress | 4834 N. W. 167th.Street, Suite # 101,
CITY-ST-Zp mmm GITY-5T-ZIP MIAMI IIAKES’ FI.ORIDA 33014

TITLE L)) 3 Delete TITLE [ change [ Addition
NAME GIRALDO, CAMILO NAME .

STREET ADDRESS | 47R4-N-FE—163RD-STREET s annaess | 4834 N. W. 167th. Street, Suite # 101,
CITY- ST-2P NORTH-MIAMHBEAGH-FE-33162- CITY-ST-21P MIAMI ,LAKES, FLORIDA 33014

e TALE "
e H oaet e SO0 TS 1 EE 2
STREET ADDRESS STREET ADDRESS -1 5, ”1"4“04“——2' =
CiTY-ST-2P CITY-5T-2IP ’H“‘H‘l COLO0 w150, 00
TILE [0 petete TITLE (O Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

ntal report is true an

accurate and t

y sigpature shall have
s re%d by Chapia

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplel
of the corporation or the receXer or Xustee empowered to execute this re|
ith al\address, with ail cther like empowere)

g same legal effect as if made under oath; that | am an officer or director
Y. Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGN,

~"Daylime Phone #

T

wmg @0”:3 ( bar\ cef-255o,

Dated{zjr/io’

0202231

(10/00)

CR2E034



