2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENTS PO30000BT200 Weeretary of State

. 1914920

1. Entity Name 2
OPERACIONES MULTIPLES, INC. 04-02-2002 9091 046 ***1 50.00
Principal Place of Business Mailing Address
225 POCATELLA $T. 225 POCATELLA ST, L
MIAMI SPRINGS FL 33166-5008 MIAMI SPRINGS FL 33166-5008 ) ,i
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650483345 Applied For
Net Applicable
Zi Count Zi Count it
P uniry ° ountry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
— - - Namie - i =
NEIRA, TEODORO A
i Street Address {P.C. Box Number is Not Acceptable)
225 POCATELLA ST.
MIAMI SPRINGS FL 33166-5008
City FL 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 Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligl isty i i m
9, izlsflclprporangn is elltg\bls ;Tescettgzify;ts Isr;tanglble FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x Hing ’F’q”"em“’ an 1o ' After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution, O 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 DPT O Dalets TILE Ochenge O additon | 5
NAME NEIRA, TEODORO A NAME =
staeer anonzss | 225 POCATELLA ST. STREET ADDRESS 3
crv-sr-ze | MEAMI SPRINGS FL 33166-5008 CITY-5T-2iP i
. o
TITLE Dvs [ Detete TITLE [ Chenge [ Addition } &
NAME NEIRA, ROSA E NAME
streeT anbrzss | 225 POCATELLA ST. STREET ADCRESS
orv-s-ze | MIAMI SPRINGS FL 33166-5008 CIrY-ST1-2¢
TITLE T TEos s e T R === bl “TILE * TETTTe—wes e=e - - 0 T = [Chchange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
it [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O selate TILE [JChange  [] Addition
NAME NAME ~ N .
STREET ADDRESS STREET ADDAESS ! * N .
CITY-ST-2IP N CITY-ST-2IP — ) ’
13. | hereby cerlify that the information supplied with this filing does net 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ("_s
changed, or on an attachment with a dress, with all other like empowered. - T
- Y
. . ¢
P TRy, ey . _
SIGNATURE: g . o i '6. d o '.\!C o L 1‘..‘-”&( > Or= 2508 (}o_.) 3830,2.‘(‘ U
SialpsvdBEAND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data B Daytime Phong #




