FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS ¥

DOCUMENT # P95000030932

1. Corporation Name

MULTIVALORES, INC.

SINTE 1550

Principal Place of Business
701 BRICKELL AVENUE

MIAME FL 3313

SUITE 1550
MIARL FL 33131

Mailing Address
70t BRICKELL AVENUE

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90121 045 ***150.00

3. Date Incorporated or Qualifed

04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) {26} 650781546 Not Applicable
22| SUi.te‘ Aot o et_c‘- ',’r R B 27] Sulte, Apt. #, ete 5. Certifcate of Status Desired ' CL si;Zi:;jﬂ;iz“a‘
City & State City & State 6. Election Campaign Financing 0] $5.00 wmay e
m - ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Iz_sl 'El m‘ Personal Property Tax. Elves OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
KENNEY, JUDITH - :
777 BRICKELL AVE_ 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1070 . 83
MIAMI FL 33131 sl 55] 2 Gods
i
' FL

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed name of registared agent and titla if applicable- {NOTE: Registerad Agent signature required when rewnstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TITLE [JChange (] Addition
NAME RASKOSKY HOLMANN, SERGIO A 12 NME
smeetaoress| 701 BRICKELL AVENUE, SUITE 1550 . 13 STREET ADDRESS i
CITY-ST-ZP MIAMI FL 33131 14 CITY-5T-2P
TE D [ DELETE 24 TITLE [Jchange [ Addition
NAME ORTIZ, ALBINO ROMAN 22 NAME
streevaooress| 701 BRICKELL AVENUE, SUITE 1550 23 STREET ADDRESS
CITY-5T-2P MAMI FL 33131- - - - ST 2.4 CITY-ST-2P — - - -
TLE D [J DELETE 11 TME [JcChange  [7] Adcilion
NAME SOTO, FREDERICO P 2ZNAME
seetanoress| 701 BRICKELL AVENUE, SUITE 1550 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 34.0ITY-ST-2P
TMLE D ] DELETE 41TMLE [JcChange [ Addition
NAME JOSE JORGE, CASTILLO APARI 4. 2NAME
sweer sooress] 701 BRICKELL AVENUE, SUITE 1550 43STREETADDRESS
CITY-8T-ZIP MIAMI FL 33131 44 CITY-ST-2IP
me _I:UAN X. qu\,leqc;:» LI DELETE 51TME A\J‘"\ﬂ . srﬁ‘nﬂd"‘-’" < [JChange AT Addition
NAME DS, 5.2NAME m \‘-.qq\\’qm .
STETAORESS| g, B@TcKall Ave. Suite [550 sasTEETAOReSS| o Boickai Ave. SJite 1550
GITY-ST- 2P NMaml _ 1 2 R1D) 54 CITv-ST-2P HMhami — FL 3313
TTLE TR " i C1 DELETE B1TME [JChange  []Addition
NAME 52 NANE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2F 6.4 CITY-ST-ZIP

14. | hereby certify

indicated

officer or director of the corporation or the receiver ot
Block 12 or Block 13 if changed, or on an attachment

ST AW

SIeNING OFFICER OR DIRECTOR

SIGNATURE:

on this annual

that the Infarmation supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
report or supptemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
th an address, with all other like empowered.

COUIRED 372-8270

0150437

RGN

DO NOT WRITE IN THIS SPACE

CR2E034 (11/28)

64 ! O?a,,/‘?q (255)

Daytime Phane #



