R T LT A e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF\:‘]'_ ; o FLORIDA DEPARYTMENT OF STATE
corFoRATON R TT Sandta B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT GG : Sedretary of State )
1998 e DIVISION DF CORPORATIONS S e Cret arE 7 Of St ate
DOCUMENT # ( )
1. Corporation Name P95000003320 ‘5
MULTITONER INC. '
AL T
801 BRICKELL AVENUE 5201 BLUE LAGOON DRIVE
14TH FLOOR SUITE 100 I .
MIAMI FL 33131 MIAMI FL 33126 | DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified
01/10/1995
2. Principai Place of Business 2a. Mailing Address ‘ 4. FEl Number Applied Fer
] 236 NW S6 S 6] 333¢ MW S¢ St 65-0549294 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R
E Hie, AR el ;l Wie Ap el 5. Ceﬁficate of Status Degired D $.8F';SH:<$£:‘;?3[
City & Stale City & State | 6. Election Campaign Financing $5.00 May Be
23] WA ¢ ey V. 3L (28] YA wwng =\. Trust Fund Contribution O Added to Fees
Zipy L Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
;] BRIV L E] VUSHh ..2;’ BT 30 Personal Property Tax due Jure 30, [X{Yes [ No
9, Name and Address of Current Reglstered Agent | ] 10, Name and Address of New Registered Agent
GONZALEZ, JESUS R. 81| Name
2160 SW 137 PLACE 82] Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI FL 33126 ;
‘ a3
84| City 85| Zip Cade
| _ FL |*
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE '

Slgnature, typad o printed name of [vgistered egent and litle i apgl“ciblp;h . (NOTE: Reglslarad Agent signature required when reinstating) DATE o .
12, OFFICEAS AND DIRECTORS . . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TALE PTD T DELETE 1.1 TLE [X Cnange [T Addition
NAME NASCIMENTO, ALEXANDER 1.2 NAME

‘ Fouruin bl 4

STREET ADDRESS 5201 BLUE LAGOON DRIVE #100 13smeeraoonzss | A G YA GA Tl co Blvg. Hiq
CITY-ST-2IP MIAMI FL ) 1 1.4 CITY- 5T-2P ™A &« v s Fl- 3340y ]
TITLE [T DELETE 21 Tme f [T Crange [T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-2IF 2.4 CITY-S5T-2IP
TITLE [T DELETE 31 TLE { Jchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -§T-21P 34, CITY-5T-2IF
TITLE LT DEETE 4.4 TIMLE [JChange  T_T Addition
NAME i 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P L 4.4 CITY-§T-ZIP .
TLE [T DELETE 57 THLE [T change 1 Additlon
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S7-2iP 54 CITY-8T-2IP . )
TILE T DELETE 61TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-87-2IF 6.4 CITY-ST-ZIP B . .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or Supplemental annual report is true and adeurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 607, Flotida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: et 1, TMBEQEQUIRED ) ,Za 353// 42 (393) 342901

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone # 0173482

CR2E034 (10/97)



