CTerny

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1DOCUMENT #

., Corporation Nama

MULTIGROUP, INC.

Principal Place of Businoss
100 NE 3RD STREEY
UNIT D
USWLE FL 33009

7 WIARI BEACH FL-33140

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
[HVISION GF CORPORATIONS

P94000087195 (1)

- ﬁaiﬁng Address

100 NE 3RD STREET

UNIT D

HALLANDALE FL 33009

FILED
Mar 16 1998 8:00am
Secretary of State

10O

DO NOT WRITE IN

THIS SPAGE

us 3. Date Incorporated or Qualified
L 12/01/1994
2. Principal Place of Business 28, Maiiing Address 4. FEI Number Applied For
21] e el 650539693 Not Appiicable
Suite, Apt. #, olc Suite, Apt #, elc i
P - d B. Certificete of Status Desired 0 su'75 Additional
22 ) zﬂ ] ) Fea Required
City & Stato ) City & Slale 8. Election Campaign Financing $5.00 May Be
E[ ) o ,2,,3,1, o Trust Fund Contribution Added to Fees
Zip | Couniry e Country B. This corporation owes or has paid the current year Intangible
;_l] 2ﬂ___ o ] _2_9'____ L ;(_)] Personal Property Tax due June 30. Yos O weo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAL, DAVID David  Geal
e—'ﬂUT‘BG&INGM.—'HE—- 82] Street Address (P.O. Box Number is Not Acceptable)

a3

5L Threa lsloads Blud *ZO'?

17 Hallandala

Ié Code

41, Pursuant to Whe provisions ol Sections GO7.0502 and 6071508, T lovida Statules, the above-named corporation submits this stalement for the purpose of changing Its reglslered
ofhice or rogistered agenl, or both, in the State ol {lorid: 1 ‘!mh change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registerad

CIAAMATIIDOE.

i horeby cerlni?( thal the information suppliod with 1his Tiling doos nol qualify for tho exemplion staled in Section 119.07(3)(i), Florida Staiutes. T furlher certify thal the information
his annua? raporl or supplorental annual roporl s frue and accurale and that my signature shall have the same legal effect as if made under oaih; that 1 am an
I lhe raceiver of rustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t
ofhicer or direclor of the corporalion
Bipck 12 or Block 13 il changegk

natlachiment wittr an address

/A

agent. t am lamiliar with, and nt the ghligapahs o, 607 (505, Florida Stalutes.

SIGNATURE } e
Slgriatina Bypased o pap it of tpgpndoncd et and tic a” it ri'n\e {NOTE. Feg stered Agent signature required when reinstaling) DATE

12. T T T Ol s AND DIRECTORS. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D N NI T REETT TVY, TS 'b [T Change [T Adgaition | &
NAME GAL, DAVID 1.2 NAME 'Dl'.v\ ' §
streeT aDoRzss | SA0-GOHNS-AVE- 712~ 13streeT aporess | 256 ‘T\re& Y land s Bl # 200
cmy-st-ze ——MAMIBEACHFL 93140 14 GITY- ST-2IP Hallaadsle  Fr. 23009 §
T T peLete 21TITLE ’ [ Change ] Adddion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o : . 2 4CITY-8T-2IP i
TILE [T breene 31TILE [ change ] Addition
NAME 3.2 NAME
SIREEY ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP L 34 CITY-§1-21P
Tt [T oeLene PRELT: [I Change [ Addition
RAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 44 CITY-$1-21P
TME [T prete 51 TIeE T Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-§T-2IP
THLE T [J Dl 61 TITLE ] Change”  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST- 2P
14.




