2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000103025

1. Entity Name

MULTIMEDIA, ETC., INC.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91421 034 ***150.00

Principal Place of Business Mailing Address
444 BRICKELL AVE STE 51190 444 BRICKELL .‘I\VE STE 51-190 ,
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business a. Mai]ing Address ‘ ’"”Ill m ||”I “l” |||" ||”| |I||‘ “IH I|||I ”m |I"I ”"’ "” I|”
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J-/KJZ? 2,8’3 Not Applicable
Zi Count, Zi Count it
P ounty ® ounry 3. Cert\ficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
7 v e Name - e —

REBOSO, MAGDALENE
444 BRICKELL AVE STE 51-190
MIAMI FL 33131

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE -a

Signature, iped or printed narms of tegisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11

TILE D [ Dalete TITLE [J Change (] Addition
NAME REBOSO0, MAGDALENE NAME

STREET ADDRESS | 444 BRICKELL AVE STE 53-190 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33131 CITY-$T-2IF

TLE ’ 1 Délete TTLE Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-28 )

TTE 1 Déete TILE [ Change  [] Addition
"NAME - - - - - ~ - = = - -8 NAME |- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

MLE ‘ [ blete e O] Change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

ME 3 Dblate THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE 1 Celete TITLE {J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noi’qual:iy 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 rega

changed, or on an attagh addregs, with all other like em,

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date

Daytima Phone #

AY

CR2E034 (10/02)

2189120



