2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000004953 ecrefary of State
1. Entity Name 04-28-2003 91445 021 ***150.00
MULTIPHONE WHOLESALE, INC.
Principal Place of Business Mailing Address
220 N.W. 102ND PLACE 2201 N.W. 102ND PLACE ‘
BAY #3 BAY #3 .
MIAMY FL 33172 MIAMI FL 33172
v v SRR IR T
2. Principal Place of Business 3. Mailing Address
22010 .00 1020 P 2201 N \02wm B
Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
RAad #32 2 .
City & State City & State 4. FEI Number Applied For
Miaw, T 2 Hiawt o ‘ OV-0”AGH62 Not Apolicable
Zip Country Zip Gountry . . 8.75 Additional
23137 _L\S/\ 2112 HSA 5. Centificate of Status Desired O ?ee Hequirec: ona
_._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ Tt

GONZALEZ, NAYIBE
2201 N.W. 102ND PLACE
BAY #3

MIAMI FL 33172 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabia (NOTE: Registered Agent signalure requirad when rainstating) DATE
1
AﬂFILME N?‘;J(;E)!S ';E'E |-S“$150.0g 0 9. Election Campaign Financing $5.00 May Be
er Way 1, e_e will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE D [ Delete THLE [ Change [ Addition
NAME PADRON, ORLANDO NAME
sTreeT ApoREss | 2201 NLW. 102ND PLACE BAY #3 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33172 CITY-ST-2IP
me D ’ 1 Delete TILE [J Change [ Addition
NAME GONZALEZ, NAYIBE HAME
STREET ADDRESS | 2201 '\] W. 102ND PLACE BAY #3 STREET ADDRESS
CITY-ST-2IP MIAMI F|_ 33172 CITY-ST-2IP
me D - : Opeate ~=—f-mme - —— | 7 e = s et [} Change >3 Additien |- - -
NAME ITRIAGO, HUMBERTO NAME
streeT ADDAESS | 2201 N.W. 102ND PLACE BAY #3 STREET ADDRESS
omv-sT-zP | MIAMI FL 33172 CITY-57-2P
THLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CITy-5T-21P CITY-ST-2iP
TLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-717 CITY-S1-21P
THLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST1-2IP

12. | hereby certify thaj:the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
ot the carperation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad all other ke empowered.

SIGNATURE: __ SIG7Z5czeze EQUIRED ouf23 foz (E02)a0 9962

SIGNATURE AND TYPED DR P}IﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



