FILED

2002 UNIFORM BUSINESS REPORT (UBR) 26. 2002 8:00 g
DOCUMENT #  P93000031726 Fglgcrezcary of Statia1 :
1. Entity Mame - * - - E

o ook ke
MULTIMIPE INTERNATIONAL, INC 02-26-2002 90151 043 ***150.00
Principal Place of Business Mailing Address
12501 S.W. 108TH AVE. 12501 S.W. 108TH AVE.

MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Maliling Address ||I|‘|||l I’I MII ”m Ilm "m llm"m”m ”m |I||| ”N Im ||I|
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0905636 Applied For
. Not Applicable
Zi i Count| iti
P Country ap ountry 5. Certificate of Status Desired (N} $8'75 A_ddmonal
Fee Required
- - -- - G.-Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name

MATCH I E’ ANA Street Address (P.C. Box Number is Not Acceptable)

12501 S.W. 108TH AVENUE

MIAMI FL 33176

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
= -, Signature, typed or printed name of registersa agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
E I T e ) " .
9! ihlsf.ciprporallgn is elltgiblde ttI) se:tlstfyéts Intangibie FII&‘E N?W!.: FEE IEIi"$t;150.00 10. Election Campaign Financing $5.00 May Be

ax fiing requirement and elects o do 80 After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fess

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11
FTHE 2D " . [ Delete TNLE O change 3 Addition | 5
N MATCHETTE, ANA hAvE e
STREET ADDRESS | 12501 S.W. 108TH AVE. STREET ADDRESS §
cv-sr-ze | MIAMI FL 33178 ‘ CiY-ST-2P i

. Mas
TITLE D [ pelete TITLE [ Change (] Addition | O
< NAME MATCHETTE, RICHARD J NAME :
STREET ADDRESS | 12601 S.W. 108TH AVE. STREET ADDRESS
arv-st-2¢ | MUAMI FL 33176 OITY-5T-2P
TmEe [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS T e — -~ K srreer anoress e ol ) R
GITy-8T-2IP CITY-ST1-2IP
TILE [ oelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CITY - ST-2iP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the infermation supplied with this filing does not gualify 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 accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thé corporat:on or the receiver or trustee,« A d to execypf this repgst as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Date Daytime Phone #




