FILE NOW: FILING FEE Af TER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000014246 9)

1. Comporation Name

MULTYSTORE, INC.

LR

Principal Place of Business Mailng Address
5817 BENT PINE DR. 5817 BENT PINE DR.
APT. XM APT. 204
ORLANDO FL 32622 NDO FL 32622 3. Date Incorporated or Qualified 3a. Date of Last Repert
I 02/20/1995
2. Principal Place of Business | 2. Maling Adchess 4. FEI Numbear Appiied For
21] 5817 Bent Pine Drive [:] same o 59-3303933 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ $8.75 Additional
- 5, Cerlificate of Status Desired
22| Apt. 204 . ' U Fee Required
City & State | __ City & Stato 6. Elaction Carnpaign Financing $5.00 may Be
-lando, FL_ (=] Trust Fund Gontribution 0 Added to Fess
Zp COUﬁlfy L Lo Country 8. This corporation has liability for intangible tax under 8 199.032,
24| 32822 25) USA (=8 s Florida Stalutes O ves CIno
9. Name and Address of Current Reglqtgred Agent N 10, Name and Address of New Reglstered Agent
81| Name
HUET DE BACELLAR, LUIZ N B2| Stroat Address (PO, Box Number is Mot Acceptabie)
2021 £ CONCORD ST
ORLANDO FL 32803 83
84| City FL ss| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above narmed Corporahon submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Flonda. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Soction €07.0505, Florida Statutes.

Sigaature, typed oc pelted name pf w'lo"Ji‘i'Q“i?L! ag_-r‘_]: a_ﬂ»c: il a;:plf»:-l_:llfﬂ {NOITE: Rogiseared Agent Biral are roguires wheey reanstatnig! DATE E.)"-
12, = OFFiCERS AND DIRECT I L ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE D [] DELETE 1.1 TITLE LI Change [ Addition | ==
NAVE HUET DE BACELLAR, LUIZ N 12 hANE 3
sweeratoress | 2021 E CONCORD ST 1.3 STHEET ADDRESS b
CTy - ST-21P ORLANDO FL 32803 14 Ty -5T- 2P &
TIE S w”ffl"['l‘ELﬂE—'Ti:ww R PR [7] Change  [7] Addition O
NAME 27 hAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF e — L CITY-51-21P
TILE [ DELETE 3.1 TILE ] Change [ Addition
NAME 32 KANE
SIREET ADDRESS 33 STREET ADTRESS
CITY-ST-2IP ; e 4LITY-ST-7IP e
TILE {1 DELEIE 4 1TIILE [7] Change ] Addition
NAME 4.2 hAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP e 44 CITY-81-2IP
TILE ] DELETE 5.1 11LE [] Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS I
CITY-§1-2IP . ) o 54CTY-§T-p |
TIILE ] DELEIE 6 1 TIILE [} Change [} Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDR:SS
CITY-S1-21P e 64 CTY-ST-2P
14, | do horaby cenify that the information suppliod with U is fiing is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)(k), Farida Statutes, | further
cartify that the information indcaled on this annugl repor or suppigiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer o direcfoRof the corpogation pr ine receffol or truslee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 131 gh d, §r gn an tl-‘n?'ne Hvith an address.
SIGNATURE: . L /. Wk OWNVEK may 9096 Yo $5V0)6
SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Diate Dagtrre Fhone &




