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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: . MULTCOM. INC.
Name of Corporation

DOCUMENT NUMBER:__ F4000088020

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retim all eorrespondence concerning this matter to the following:

RUBENS RABELLO
Wame of Coniaci Person
AMERICAN JET IMPORT & EXPORT CORP
Firm/Company
5585 NW 74 AVE
Address
MIAMI FL 32166
City/State and Zip Code
rubens(@americanjetcorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RUBENS RABELLO al (305 \‘98 7-7508

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavabie to the Department of State,

Meiling Address: Street Address:

Amcnﬁcnt Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
‘Tallahassee, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32303

CR2EMMS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR ROTH

FOR CORPORATIONS
Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
stulement uf chunge s submitivd for a corpuration vrgunized under the luws of the Stuie of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.
MULTCOM, INC.

5585 NW 74 AVE

1. The nane of the corporalion:

2. The principal office address:
MIAMI, FL 33166

3. The mailing address (if different); _V
12/05/1994 Ducument numixer: 00088020

4. Daie of icorpotation/qual lication:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

(RESIGNED] VALDIR ESTEVES

6187 NW 167 ST H7 L3
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HIALEAH, FL 33015 I
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6. The name and street address of the new registered agent (if changed) and /or registered office g—;_\ w T

if chan : w

(f changed) R = I
RUBENS RABELLO Mien o

R

5585 NW 74 AVE '"‘;; w

P.0. Box NOT acceptable
M!M, FL 33I96

%is;s{cd office and the strect address of the husingss office of it registered agent,
N

The street addreéqf its re
as changed will be identica
Such chan vv@:nhorizéd by resolution duly adopted by its board of directors or by an officer so
authorized"by the board, pr the corporation has been notified in writing of the change.

/ .‘Z/ZE,I//Z/()//Z’ ekt o5 A‘?/t 1y %%{4 s
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Signature ofan officer or director

herehy ar:n;p/:he appointment as registered agent and agree to act in this capacity.
Afurthér agfee 1o comply with the provisions of all statutes relative to the proper and comflere performance
amiliar with and accept the obligation of n‘}v position as registered agent. Or, if this
office address, T hereby confirm that the

of my-dities, and [ am
tle to reflect a change in the registére
03/1$/ 2
Dutc

ocument is being fi m_erecliy{ { :
corporation has been notified in writing of this change.

ol

-~ Signature of Registered Agent

If@{ing on behaif of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314

CR2E(45 (04/13)



