fi
1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000051470

1. Entity Name

MULTIMEDJA PUBLISHERS, INTERNATIONAL. INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90015 048 ***150.00

Mailing Address

13040 SW. 120TH ST.
MIAMI FL 331864522

Principal Place of Business

13040 SW. 120TH 8T
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

T

D

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE {N THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back}

City & State City & State 4. FE! Number 65-05 Applied For
imsa Not Applicable
Zi C Zi t i
P ountry L Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Rt e e et e e — -Name._ O p— P e _
]ZARRA' RICHARD Street Addrass (P.O. Box Number is Not Acceplable)
13142 SW 107 TERRACE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
i
. N - . I
9. This corporation is eligible o satisfy its Intangible FIi.E NOW!!! FEE iS@.ﬂD) 1. Election Campéign Financing $5.00 way 6o

After AAY 1, 2000 Fee will b& $550.00
Make Chilack Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO [ Deiete TIfLE [ Change [ Addition
NAME IZARRA, RICHARD NAME
STREET ADDRESS | 13142 SW 107 TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 32185 CITY-S1-7IP

| e vsD O Delese T [Jchange [ Addition
NAME ROKO iZARRA NAME
sTaeeT aoress | 40 OCFAN DR., #309 SIREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP

AT - e[ Delgte————J-TTLE ) (RO, . . _[O.Change __1 Mdiuon_l
NavE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-57-2F
TiTLE 1 telete e [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP
TITLE ] Delete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
THLE 7 Delete TITLE [] Change [ Addition:
NAME NAME
STREET ACDRESS SIREET ADORESS
CITY-5T-2P CITY-57-2P

13. | hereby certify that the information gupplied with thig filin
indicated on this repart or supplemgintal report is trug an

changed, or on an attachment with , with §ll ethemtirempowered.

SIGNATURE:

I

L ol

SIGRA Y 2= 77

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carparation or the receiver ofustep empowerpd lo exsculs this repor! as required by Chapter 507, Florida Stalutes; and that rmy name appears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate Daytime Phong #




