2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT #

1. Entity Name

AA MULTI-KOTE INT'L CORP.

[

'PO1000116218.  «< °

/

Principal Place of Business

2516 TAFT §T
HOLLYWOOD FL 33020

Mailing Address

2518 TAFT §T
HOLLYWOOD FL 33020

2. Principal Placa of Business

3. Mailing Address
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9/17/2002-90106-031-$150.00-$150.00
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|~ BeDARD - iERRE E
2518 TAFT.ST
HOLLYWOOD FL 33020

“}

Sulte, Apt. #, stc. Sulte, Apt. #, elc.
City & State City & State 4. FE! Number b | Applied For
Not Applicable
T e = o | Country Zp - Country ~ Cortificate of St ; $8.75 Additional
5= Certificate of Status Desired D Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent
- K Name. : : '

Street Address (P.Cr. Box Number is Not Accaptable)

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registared office or regisiered agent, or both, in the State of Florida. ) am famitiar with, and accept

Sighature, typed or printad ruxne ¢l regisiasrad apont wd ttis if applicable.

{NOTE: Faghiered Agenl Bgnature reguicsd when renstatng) DATE

9. ‘This corporation is eligible 1o satisty ils Intangible
Tax fiking requirement and elects to do so.
{See criteria on back}

FILE NOW!I! FEE IS $£550.00
After September 13, 2002 Feo will be $750.00
Make Check Payabls to Department of State

*10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

1. R OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [fResi0eN T O3 oslee e O chenge L] Addiion
e lerne £ Besy20 e
STREET ADCRESS - g’, ? mﬁ.’ ij / STREET ADDRESS
cary-sT-20 MHolitndopp. 72— 33020 ciTy-s1-2p
THLE £ 2 Deteis TINE D change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE -~ Doetete TILE - L O Change [ Addition
STREET ADDRESS STREET ADDRESS
cmv-stap | CTy-ST-2P
e e—— ] pewe LE = b - —~ - =— [OcChange 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P *
TE - 3 betete TIMLE [ thange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 8T-71P CITY-ST-7IP
TME O peletz TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

indicated on

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. | further certily that the information
is report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered ta exacute this report as réquired by Chapter 607, Florida Statules: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmernt with ddressawith all other fis empowered.
SIGNATURE: %ﬁ@d‘ ‘éu it D

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER OR DIRECTOR

7303 95? -0 -3

Daytime Phong #

CR2E034 (4/02)




