FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

LIYGCU

DOCUMENT # P02000085570 ecretary of State
1. Entity Name ' 04-10-2003 90074 011 ***150.00
MULTIFILM CORP.
Principal Place of Business Mailing Address
312 MINORGA AVENUE 312 MINORCA AVENUE
SUITE 1018 SUITE 1018
—— B AR AR
2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
S5 07FTESD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggqtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
" JCHPA"REQISTERED AGENTS-ING—- T = |~ Street Address{RO-Box Numbaer.is Not Acceplable) . __ -
2730 SW 3 AVENUE
SUITE 401
MIAMI FL 33129 Cily FL | ZoCode

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 registered agent.

CR2E034 (10/02)

l

SIGNATURE
Signature, typed or printed nama of registered agent and title if appticabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . ) - )
coen s LA B IS RIS HE - - : =| 8 Election G F - . :
Atr My 1,2003 Fee wil be 565000 et T o $500 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Delete TILE [ Change [ Addition
 NAME LAZARDE, 1SMAEL HAME
Y-STHEH snoress | CALLE CANGILON, RES. MONTEGRANDE APTO. 31B STREET ADDRESS
~omy-sT-7IP CARACAS - —— CITY-ST-2IP
WJITLE U Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS _ o STREET ADDRESS _ . )
. CImY-ST-2IP ol - om e Gy T T T T -
TILE ’ [ celeta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP QITY-ST-2P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 ’ CITY-§T-2IP
TImLE O oefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -: CITY-S7-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repor as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgfil with an address, with all cther like empowered.

SIGNATURE: {E BREQUIRED 04/08/03 4 §00-2075918

SIGWATURE AND TYPED QR PRII"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




