2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # P0O0000099181 y
1. Entity Name Secretary Of State
MULTINTERCOM, INC, 02-19-2002 90043 025 ***150.00
Principal Place of Business Mailing Address
~SHFE S —SHFE3——
GORAL-SPRING S FE-39065— ~GORA—GPRINGSFE3308—
I N A
| 20950 Pystle weop Ave | PO Boe 70518
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ock K #7on/, FL Bocs Aarons FC 66-1051025 Not Applioable
Zi == ount Zi oynt . . 8.75 itional
3%L{9~8 é.[;é(ax& 33;97’05/8 27::' gE’Qc,ﬁ\ 5. Certificate of Status Desired O gee Reqlﬁ?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BUSTAMANTE’ OSCAR Street Address (P.O. Box Number is Not Acceptablea)
12201 N.W. 35 STREET i
SOrE 33— - Sote &= 2\0
CORAL SPRINGS FL 33065 Sy ' TR
- i) 2

his staternent for the purpose of changing its registered office or'regiswred agent, or both, in the State of Florida.

"
Bt Ao Mo s PSS . ({2302

KThe above nam enlitglt

*

SIGNATURE
Spred or printed narme of registered agent and tile if applicable (NOTE: Registerad Agent signature requ:!}d when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truel Fund Contribution 0 Add.e e Fzy; . e
(See criteria on back} ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Ve CH. [ Dslete TITLE * O Change [ Addition
NAME BUSTAMANTE, OSCAR NAME
streeT anoAess (12201 NLW. 35 STREET STREET ADDRESS
crr-stze JCORAL SPRINGS FL 33065 CITY-ST-2P
TITE O Delete TME b, vP ) T.5 Tl crange 2R Adaiion
NAME NAME Solita C‘hocron/
STREET ADDRESS STREET ADDRESS | 2 © 45O Rustle WO h Ave
CITY-ST- 2P CITY-ST-2IP BOCR : @A'TQ‘J - Et. — 3348
TITLE ] Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __gisear - sel-{337%s0
FunE AR te Daylime Phone #

CR2E034 (9/01)



