2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
L ]
DOGUMENT # P93000031726 Feb 28, 2001 8:00 am
e ATIONAL NG Secretary of State
MULTIWIPE INTERNATIONAL, INC. 09-28-2001 90090 022 ***150.00
Principal Place of Business Mailing Address
12501 S.W. 108TH AVE. 12501 S.W. 108TH AVE.
MIAM! FL 33176 MIAMI FL 33176 . U U U d U 4 g 8
> s (SRR R
j Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0905636 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg'ggqﬁfggma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ll

Name
?QL?HSEIJEII ;g:lrﬁ AVENUE Street Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33176

City

L.

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 State of Florida.

SIGNATURE

Signawre, typed or printed name of registergd agent and title if appticable {NOTE: Registered Agent signature requirad when reirstating)

DATE

R —

9. This carporation is eligible to satisfy its Intangible FILE NOW 1!t FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ?emlon campaign Financing $5.00 May Bo
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [l Change [ Addition
NAME MATCHETTE, ANA NAME
streer aooress | 12501 S.W. 108TH AVE. STREET ADDRESS
CITY-57-21P MIAM! FL 33176 CITY-ST- 2P
T D [ Dsiete T [ thange [ Addition
HANE MATCHETTE, RICHARD J HAME
streeT aooress | 125091 S.W. 108TH AVE. STREET ADDRESS
CRY-51-2IF MIAMI FL 33176 CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUIY-§T-2P
THTLE (] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-77 CITY-ST-21P
TITLE , ] pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P J

indicated on this report or supplemental report is trug and accurate and that my g
of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂ/fj}mL /‘?//m(;% v/

13. | hereby certify that the information supplied with this filing does not qualify for the gyemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that ihe information

ature, averthe samerlega) stfget as j# made under oath; that | am an officer or director
quir /gr 607, i tatffies.4hd that my name appears in Biock 11 or Black 12 1
/7
- 2 ; P
/ S S fahseo] G5 KA

b

—
LiIGNATURE AND TYPED OF PRINTED NAME OF SIGNING cyhcsn OR DIRECTOR E 7 V4 )

s

aytirne Piene #

|

CR2E034 (10/00)



