| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
y 3

- [ ]
DOCUMENT #  PO0000096323 Msay 16, 2002f 8:00 am
1. Enity Narme bt ecretary of State .
MULTIMEDIA, INFORMATION & SERVICES, INC. 05-16-2002 90075 (44 **%1 50.00
Principal Place of Business Mailing Address
~4204-SWTATH-STREET APT 1 —4204-SW T4TH STREET APTT
~MAME-FL 33194 MIAMLFE-35134
2, fz:c‘lpal Place DI BUE_\HESS 3, MT'@ Agreﬁs - j H"“"' I" II”I IIl” Ilm ll“’ll}]l II]ll lll]l |“||| || I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E’ty &Yitiﬁ Q 0 Q Citc State Q Q Q 4, FEl Number 65" 3 Applied For
&'Q 1051 19 Not Applicable
Zi Country P . ré Country U&J\_ - , $8.75 Additional
B%?)\ }QL:) \) 8,{-\_ N 3 L(g_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.] E_.._:,___u ll'lleA&H_;AP-E_D_BO._M._ - _|_Street Address (P.O..Box Number,is Not Acceptable) . Lo L s
6701 SUNSET DRIVE"STE™ 100 e 7
MIAMI FL 33143
City FL Zip Code
8. The above gamed entity submits this stafement for t rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or pAnted name of ragistersd titte if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
. L . . W _
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMLE D ' 1 peete TITLE O Change [T Addiien | 5
NAME HERNANDEZ, MARIO NAME )
strzeT aooaess | 4204 SW 14TH STREET APT 1 STREET ADDRESS §
¢Iry-S1-21P MIAMI FL 33134 CITY-ST-2IP .
o
TILE D [ Delete e [ Change [ Addition | G
NAME PRIETO, GLADYS NAME
sTReeT ADDRess | 4204 SW 14TH STREET APT 1 STREET ADDRESS
CITY-57-2IP MIAMI FL 33134 S CITY-51-2IP
TITLE ' _ [ Delete TLE O change (] Addition
NAME — —_ NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME R T . oun s R . s e me ey .~ —-— o NAME" L = P B . - o — = o - — - o
STREET ADDRESS STREET ADDARESS
CIY-§1-2IP CITY-81-2IP
TME . ) 1 Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate 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 recgjver or trusiee empowered 10 exeoatéefﬁis report equired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
charnged, of on an atiachmen with an addrass, with all other ke ey owﬁ
r v A= S A A ? ‘ —
SIGNATURE: ___SIGN o= OTRED 3K O
SIGNATURE AND TYPEL OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




