2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002632 Jan 24, 2000 8:00 am
MULT-CHANNEL MARKETING CORP. Secretary of State
01-24-2000 90068 046 ***150.00
Principa! Piace of Business Mailing Address
2103 SPICE AVENUE 2103 SPICE AVENIE
ORLANDO FL 32837 ORLANDO FL 32837-9503
. UG Do
F P e 0 0 A
Svite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-32 18234 Not Applicable
Zip Country Zip ' Country 5. Certificate of Stalgs Desifed ) EI fg‘ggqﬁsiﬁonai
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narne
gﬁlgAéEISC'EJg\?EE:;SE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabla. (NOTE: Registered Agent sgnatura required when rainstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementimd electsto do so. After MAY 1, 2000 Fee will be $550.00 1 E:E:tv'g:n%aénﬂg\?r?bz::i:rincmg O fie?ict'ohggs g
{See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S - [ Delete TITLE [ Change [ addition
HAME MORALES, JOSEPH ~ . NAME
streeT ADDRESS | 2103 SPICE-AVE. - | STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32837 CITY-ST-2IP
THLE VPM [ Delete T [JChange [ Addition
NAME MORALES, ANTHONY NAME
sTreeT anpaess | 2103 SPICE AVENUE STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32837 CiTY-ST-ZIP
_TME, | m ,_VEO_ - o 1 —— - -« [=-Delete - R TmE - - - - [ Change [ Addition”
NAME MORALES, JuLIO HAME
streeT aDoRess | 12303 AUGUSTA WOODS COURT STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32824 CTY-ST-2IP
TITLE P [ belete TITLE [ Change  [] Addition
NAME MORALES, MARIA NAME
sTReeT aDDRESS | 2103 SPICE AVENUE ' STREET ADDRESS
onv-st-zP | QRLANDO FL.32837 ’ GITY-$T-2P
TITLE T - O Delete e [JChange [ Addition
NAME : NAME
l STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE 0] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13._ | hereby certify that the information supplied witn this filing does not qualify for ihe exernption stated in Section 119.07(3){), Forida Statuies. | 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 diractor
of the corporation or the receiver cr trustee empowered to execute thepart as required by Chapier 607, Flariga Statutes; and that my name appears in Block 11 or Biock 12 it

&

changed, or on an attachmeyt with an address, with all the{ like & erad.
H B P A AR I ¥ . M AT
SIGNATURE: M\ii UMl 1 -18-00  407-857 {23D

SME ANIATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CO2EN24 Qa0



