FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT #  P02000082280 ecretary of State
1. Entity Name 04-07-2003 91046 031 ***158.75
MULTI SOURCES USA INC.
Principal Place of Business Mailing Address
2301 SW 129TH AVE. 2301 SW 129TH AVE.
MIRAMAR FL 33027 MIRAMAR FL 33027 :
i . AR LA
2. Principal Place of Business 3. Mailing Address
122 NwW 89t PR 15-6 Nw Bghe DR
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number e, | Applied For
Covnr, SPIINGS ,FL Covtt Seiile , FL 8( - 05e 2§43 Not Applicable
ggpo F C&r%t:ry A ZI% 383 CO&‘:-: A 5. Certificate of Status Desired o ?Eg'ggq L:::iecgtionai
S 6. Name and Address of Current Registered Agent i o 7. Name and Address of New Registered Agent
Nam
LVA V>
SALVA, ALFREDO A L Fee00
» Street Address (P.O. Box Number is Not Acceptable}
2301 SW 129TH AVE.
MIRAMAR FL 33027 ' 1219 oW @9t PR .
€y CothL SPRINGE FL | %%%32,

8. The above named entity submits this statement 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 regsZEdl%
SIGNATURE 03 A?{-”'l l 03

Signafurﬂvjad or prin@e of registered agent and title if appficabla. {NOTE: Regislerad Agent signature requirad whan rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financin 5.00

. After May 1, 2003 Fee will be $550.00 . Trust Fund Cop:ltr?bution ¢ O fdd'ed tohg?t;sBe
Make Check Payable to Florida Department of State ' .
10 - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delzte TIme v BAChange [ Addition
NAME MANCAO, CEZAR 1l NAME MAMNCAD, CEZAR T
sTreer aporess | 2301 SW 129TH AVE. STREET ADDRESS 2 PW Gamn DL
crv-size | MIRAMAR FL 33027 avsrze (CORPL SPRIMES, TL, 33 o d|
TLE 0 Delate TIILE _ O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Detete TRLE [ Change [ Addition
NAME e e e e e e o AME - = - = : :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZiP > CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with al

ressWith all other [ike em empcwerr
SIGNATURE:

A CTARES) MACAD T APUAL 55,2003  ASGISLSTR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

[¥ Wy SR

CR2E034 (10/02)



