2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MULITRUST INTERNATIONAL, INC.

Multitevs s IN#A.{)n,)fw'ng L,THN<.

P01000047875

(w0 )

L//

Principal Place of Business

11050 KENDALL DRIVE
SUITE 106
MIAMI FL 33176

Mailing Address
11050 KENDALL DRIVE
SUITE 106

MiAMI FL 33176

2. Principal Place of Business

Samé ps nove

3. Mailing Address

Same as Above

FILED ;
May 16, 2002 8:00 am;
Secretary of State .

05-16-2002 90055 028 ***150.00

TR W

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S O02-05GDF :) le Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Narme and Address of Current Registersd Agent™ D — 7.7 Neme and ‘Atidress of New Registered -Agent-=—"—
Name

CORREA, GLADYS MRS.
11050 KENDALL DRIVE
SUITE 106

MIAMI FL 33176

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE

Signature, typed or printad name of registered agent and titla if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

7
‘#9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Elactich Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. \ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TWLE D , f thange [ Addition | S

NAME CORREA, RAUL L MR. NAME 2

streeT ADDRESS | 11050 KENDALL DRIVE #1068 STREET ADDRESS §
_gT- .51 ]

crv-st-oe |MIAME FL 33176 GITY-57-2IP L, ) 2

TiE D . O Delete TIE . D) VI / 5 / T XChange O Addition | G

NAME CORREA, GLADYS MRS. NAME

STREET ADDRESS | 11050 KENDALL DRIVE #106 STREET ADDRESS

orv-sT-2° | MIAME FL 33176 CITY-ST-2IP

TITLE ' = 1 Deles TTLE R ClChenge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE (1 Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE d Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y CITY-ST-ZiP

13. | hereby certify that the informati
indicated on this report or supptegen
of the corporation or the receiyer
changed, ar on an attachmert wj

SIGNATURE:

Ustee empowered to exgf
n address, withall othefiife empowered.

suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gL A .u“}"' ::"““‘A ! /
A 4418 1007 295 sos 8436
Pete Daytima Phone &

PHINTED NAME QF SIGNING OFFICER OR DIRECTOR
e




