2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028295 Feb 07, 2000 8:00 am

1 Enity Name Secretary of State
MULTI/MEDIA RESOURCES, INC. 02-07-2000 90003 019 ***150.00

Mailing Addre,

5772 SW. 74TH TERR
MIAMI FL/33143-5308

909132

VAN

I

|

2. Principal Place of Buginess 3. Méﬂ(mg Add[ess -( “II"II! "I ,lm
Sl Sawvopa STiEm [ Sarstonp (T
Suite, Apt. #, stc. SuitE Apt. #, etc D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COﬂPqL G'R-\Qk’s F L’ @f\o.Q 6— Q:“?(e S F C 65_04%380 Not Applicable
Zi t ' C ii
X Yé? Eou’n rg AN _Zg Y b (i% §. Certificate of Status Desired O $8.75 Additional
33 ' j ( Fee Required
6. Name and Address of Current Registered Agent . . _ ._-~1.-Namea.and Address ot New Registered Agent’
R e R T Name ~ -
:qum.o L. Daffema ( (C)
JARAMILLO, DARIO L Sgegﬂ(d(jressgo Box umbiusalot ACWE)
5772 SW. TERR N&\—o .
MIAMI FL33143 :& | -'
City ( i ﬁde
Connl Geables FL [23ve
8. The above named entity submits this staie r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ *
SIGNATURE Danio L. *SF'“"P"T"\\\\O (?,S /TS | l 2—;} DO
Signalure. typad or printsd napeof regl’stered Wand utle f applicable. {NOTE. Registered Ager signature required wh;rﬁ;fnsmting] T DATEI
9. This corperation is elim satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do s0. | — _After MAYJ-?_OQQEﬁE.ﬂ%UEiﬁ?E‘QQ o Trust Fund Contribution | Add.ed to F:):as ©
(See criteria on back) [ MaRe ESFIECE payaﬁle [T) lje?rfmenf of State . -
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST %eme TITLE P ST . ‘g’[‘,hange ] Addition
NAVE JARAMILLO, DARIO L N Sanemillo , AR L. =
STREET ADDRESS | 5772 S.W. 74TH TERR STRETAOORESS [ 65} Spamtonn CT- # 1
cm-st-20 | MIAMI FL 33143 v |Conad Galkles FC 33 (6
TITLE [ Detete TILE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
ML e O] Delete TILE [ Change [ Addition
NAME doo B NAME
STREET ADDRESS, | i LT STREET ADURESS
ory-st-ze |- CITY-ST-2IP
e [ peiete WE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2IP
13. 1 hereby certify that the informaticn supplied with this filing 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 receiver or trustee empowered, to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf §ther like-empowered
SIGNATURE: pacio L. Saapmil 1’23/60 (20919022 S¢
SEGNATUWPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Pate / Daytime Phone #
1

T & e

"~ A



