2001 UNIFORM BUSINESS

RERORT (UBR)

DOCUMENT # PO00001 13003

1. Entity Name

MULTIQUAL, INC.

Principal Place of Business

8110 BAY HARBOUR OR.. #3
BAY HARBOUR FL 23154

Malling Address

3110 BAY HARBOUR DR.. #3
BAY HARBOUR FL 33154

~

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

06-22-2001 90002 001 ***550.00

I

[

DO NOT WRITE IN THIS SPACE

City & State City & Siate FE| Nur?b Applied For
& gé 5- O , 7 Not Applicable
i Count Zi Counts
Zip ouniry P i 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglulered Agent
— - o |.Name _ ! _
- - YT - el B
MARKO, DAVID E ESQ. Street Addrass (P.0. Bax Number i3 Not Acceptable) |
-3001.5.W..THIRD.AVE.
MIAMI FL 33129 5
3 :
{; City FL I Zip Code
B. The above namad entity submits this statement for the purpose of thanging its registered office or registerad agent, or both, in tha State of Florida. |
.
SIGNATURE —
Signaiure, fbed or printad Nisme of tegitlered agent and iite 1t epplicable. (NOTE: Reg’ Agert signalure fdquires wher ren g DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to de so. After MAY 1, 2001 Foe will be $550.00 ’ T:ust ?_-:nd C;‘;t‘ﬁ’t',’mizf"c'"” fg,gﬂ:f,—g:e
(See critaria on back) Make Chetk Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE O pelete THE Olthange [ Addition | S
N J3=A Dcceco:\km NANE g
smeeTooeess [AALO Lo Bany o ™ v O #3 STREE] ADDRESS =
ciTy-S1-29 MH'UM L 3y CITY-S1-2P g
[
TILE [ pelete e ] O change  [J adattion | &
NAME o ,’! - NAME :
STREETADDRESS | ». & LT SEREET ADDRESS ;
QTY-ST-2P My e T CIvY-ST-2IP
e ] Deleta TME D change T addition
NAWE NAME .
-STREETADORESS |..__ .. . - - <M _STREET ADDRESS _ . _ ) _
ey §1-20 i N . R CiTY-51- 2P - - T e e R
YINE O peleto e | Tl Change [ Acdition
WAME NAWE )
STREET ADORESS STREEE ADORESS !
CITY-ST-2P CITY-5T-2P }
TME 7 patete TILE ‘ [Jcrange [ Additien
NAME NAME E
STREET ADDRESS STREET ADDRESS i
Ciry-S1-017 CITY-51- 7P i !
nmEe O Detete THLE | [JChange [ Addition
NAME NAME | i
STREET ADDRESS STREET ADDRESS :
Cary-S3-2P | civ-st-zp ‘ }
13. I heraty certify that the infermation supplied with this filin £09s not quallfy for the exemption staled in Section 119.07(3Xi). Florida Statutas. | furlher cerlify that the information .
indicaled on this report or ayp hAcdurate and that my signature shall have the same legal effect as f made under cath; that | am an officer o director |
of the corporation or tha, p \ as required by Chapter 607, Florida Staiutes; and that my name appears in Blgck lock 12 if '
changed, or on an attag / . w{qg §z
SIGNATURE: olidfo)  ERgms 0305
HAME ) wwn:zn OR IRECTOR [ i Daytime Phona # J




