300_3'@wnn-unm BUDIIMNT DD REFUE qu@iﬂ) FILED

DOCUMENT #  P93000007192 L/ Apr 25, 2003 8:00 am
1. Entity Name 7 f S
MULTI COMMERCE, INC. ecretary of State
) 04-25-2003 90248 019 ***150.00
Principal Place of Business Mailifig Address
5701 SW 132ND TERR. 5701 SW 132ND TERR.
MIAMI FL. MIAMI FL ,
2. Principal Place of Business 3. Mailing Address ”II"II’ ”l ‘""m“ "m Im’ "m "“’ "m ,"" )ll" “I" “I‘ |||‘
Suite, Apt. #, elc. ’ Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number Applied For
] 65‘0399911 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namae
N _WE_S- ANTO_N_IQJJ____ e e e e Street Address (P.Q. Box Ndmber is Not Acceptabie)
5701 SW 132ND TERR. X
MIAMI FL
. Gity FL Zip Code

8. The above named entity subrﬁits this statement for'lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
.- s_igna:urg, typed or printad nama of registered agent and tnt!e_ it applicable, (NOTE: Ragistered Agent signatura required when reinsiating} . DATE
v
'9. This corporation is eligible ta satisty its Intangible . ) ! .
" 10. Election C Fi
Tax filing requirement and elects to do so. TriztIEana(r:ngnatlr?guti::mmg 0 fgqu I\Eﬂ:ay Be
{S5€6 criteria on back) “ak f ’ ¥ T el 1o Fees
1. - OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D : [ Delete TME [ Chaage ] Addttion
NAME VIVES, ANTONIO J ™ _ NAME -
sweeranoness | 5701 SW 132ND TERR. STREET ADORESS
oY - 5T-2P MIAMI FL . CITY-ST- 2P )
TITLE [ palete TITLE {71 Change  [] Addition
NAME NAME :
STREET ADDRESS J{ STREET ADDRESS -
CITY-S7-2P ] CiTY-sT-2IP
Tme : O] Delete { e ) crange () Addition
NAME | NAME
STREET ADDRESS |- - —- — — e e e ieu—— .H smETAODRESS_| e i
CITY-ST-2P i CITY-ST-2P - -
TITLE . [ Detete TMLE [ changa ] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-7P _
TME [ petete B omme [ Change [ Addition
NAME NAME ’
SWREETADORESS |. ... .. . ... STREET ADBRESS
CITY-ST-ZIP ' : CITY - ST-21
TLE U Delete TITLE (I change [ Addilion
HNAME ) Ll NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered 1C exetute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all r like empowered.

SIGNATURE:

o4 -23-03 ( 32081665282

. | hereby certify that the information supplied with this filing does not quaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further.certify that the |ﬁformazion

CR2FN34 (8/01)

(_/fIGNATU E OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

C_




