FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000103005 2 ecretary of State
04-28-2003 90171 029 ***150.00

1. Entity Name

MULTIMED NETWORK, INC.

Principal Place of Business Mailing Address
11107 NW 18T 8T, 11107 NW 15T ST
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address l 'll”"’ Hl ||”| “I” "Hl ||m ||1|) Nl" ||||| “Hl ||l” |Im |“| ‘"‘
_ ! .~ 13TH ST
Suite, Apt. #, elc Suite, Apt. #, etc. ['] CHEGK HERE IF MAKING CHANGES
# 66 #66
City & State City & State o B .4 FEI Number . s msn—. -] |Applied For ..
-MIAMI __ FEORIDA -~ "|"MTAMI __FLORIDA 35-2182248 Not Applicable
2P Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
33172 USA 33172 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ' FIDEL Street Address (P.O. Box Number is Not Acceptable)
13215 SW 87 TERR.
MIAM FL 33183
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent sig guired when rai g) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financin

Aﬂel' May 1 2003 Fee will be 5559 00 Trust Fund C;Jntrigbut‘\on. ° D fdsdleonON;?éSBe

Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS Il K ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Dalete TITLE P]‘) R O cChangs [ Addition
N RODRIGUEZ, FIDEL NAvE RODRIGEZ ‘
sTreeT anoress | 11107 NW 18T ST. STREET ADDRESS 9 4 5 4‘,-‘1;”. *
CITY-ST-2Ip MIAMI FL 33172 ! CITY-ST-7IP
TTLE vD [ pelete TILE ) ; i o [ change [ Addition
NAME RIVERO, RAUL HAME RIVFRG STRAUL - T
sTReeT Anoress | 11107 NW ST ST, Cfme v e || STREET ADDRESS, | gyg 54~—NW1—3TH ST -#66 — e -
CITY-ST-71P M|AM| FL 33172 CITY-ST-21P MIAMI FL _a ? 17 7
TITLE TO ' [ pelete TILE TD A E ATy [ Change  [] Addition
NAME CONDE, RICARDO NaME CONDE, RICARDO
STREET ADDRESS | 11107 NW 1ST ST. STREET ADDRESS 9454 NW 13TH ST #66
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP MTAMT FI, 3131172
TITLE O pelete M . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§1-2IP
TME (1 pelste TE ' _Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE . [T Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2IP

12, | hereby certify that the infarmation supplied with this f:llné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 recaiver or trustee empowered 1o execute this report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7o/ SEATE0HF %‘?E’ﬂE@Nﬁ D

SIGNATURE AND TYPED OR)‘INTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #

AV E8clE6c0

CR2E034 (10/02)



