2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MULTHGROUP, INC.

DOCUMENT # P94000087195

Apr 11, 2001 8:00

04-11-2001 90012 007 ***150.00

Principal Place of Business

100 NE 3RD STREEY
UNIT D

HALLANDALE FL 33009
us

Mailing Address

100 NE 3RD STREET
UNIT D

HALLANDALE FL 33009
us

520844

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

m

City & State City & State 4. FEl Number Applied For
650539593 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL, DAVID ot ‘
T e SR R SR D SRR o - e Street-Adgress{ .0 :Box.Numbenis Not Agcepiable) s s cwen toe om0 L 2
256 THREE ISLANDS BLVD itk =
#207
HALLANDALE FL 33009 ‘ ‘
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 lf}e State of Florida.

s

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applizable. [NOTE: Registered Agent signatura required when reinstating) DATE
— . . . . . . . e
8IS Corporetion e sigih 4o sanshy s lolanoble e = FILE NOWIN FEEIS $150.00 | 1q. ciection Campaign Financing $5.00 may Be
ax filing requirement and elects tc do so. After MAY T, ZW1WWWHM
(See criteria on back) Make Check Payable to Department ot State
11. OFRICERS AND DIRECTORS 12, ADDITIONS{CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE PVTS O Delste TILE I change ] Addition
NAME GAL, DAVID NAME
STREET ADDRESS 2301 NE 196TH ST STREET ADDRESS
om-si-2 | MIAMI FL"33180-2131 - om-si-2¢
TITLE O Delete TITLE - - e O Grange [ Adeltion
foNaME. NAME T
STREET ADDRESS T e STREET ADDRESS
CITY-ST-2IP cImy-s1-2p - - |
TITLE [ Deiete TILE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
M O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIMLE O palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07{3)(i), Florida Statutes. | further cetify that the inforrmation
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment an addresg, with all other like empowered.
. S
SIGNATURE: Sy V4829074 ﬂW/’/ LoH/HY T
SIGNING OFFICER OR DIRECTOH b v Date Daytime Phone #

' CR2E034 (10/00)

0088276



