2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  PO0000092490 - May 19, 2002 8:00 am
1 ety Name Secretary of State .
MULTIMEDS.COM, INC. A 05-19-2002 90231 027 ***150.00
Principal Place of Business Mailing Address
3062 ORANGE STREET 3062 QORANGE STREET
MIAMI FL 33133 MIAMI FL 33133
2. Principal Piace of Business 3. Mailing Address HIl"IIl m ||“| |Im I|“l |||" "‘” "”I lI"I “I"Iml ll"' |||| l"‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 138 Applied For
.= - . e e = - - . — . 65—1 A 19 . . - | _{Not Applicakle -
Zi Zi Count| iti
® Country P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OE GOUVEIA’ IRENE Street Address (P.O. Box Number is Not Acceptable)
3062 ORANGE,STREET
MIAMI FL 33133
Al City FL [ pCode
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ .
SIGNATURE LA 4 "?é ox
Signawre, typed registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
«{-. 8.. This corperation.is eligible to_satisfy its.Intangible__.|__. FILE NOWl! FEE 1S $150.00 10..Electi . . B
Lgatnly e dYloe L . . . L =k WY N SN -l = tion C: Fi P
Tax filing reguirement and elects to do so. After May i , 2002 Fee will be $550.00° |~ ‘iﬁiﬁﬁ; da—gg ﬁrigga t'ig:ncmgwﬂwmfgg%%gf?a ==
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11 -
THTLE P O Delete mie [JChange [ Addition | 5
NAME DE GOUVEIA, IRENE NAME &
sTreeT aporess | 3062 ORANGE STREET STREET ADDRESS §
OITY-$T-7IP MIAMI FL 33133 CIAY-51- 218 L
TILE [ pelets TILE O change  [3 Additien 5
NAME NAME
STREET ADDAESS o - B ~ § STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP : o T oo T
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . 7] Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] pelete MLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE [ petete TITLE 1. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ) CITY-ST-7IP

13. (*hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
" of the corporation’or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ess, with all other like empowered.

SIGNATURE: __ SI/. R EQUIBED 4~ OR Jo8-567- Joro.

siGNATURK 20 TYPE Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




