FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 "-‘?'f«-i FLORIDA DEFARTMENT OF STATE
CORPORATION { Y L Sandra B Morthany FILED
ANNUAL REPORT Q\ : ﬁ/§, SQWTC
1996 R <% DIVISION OF CORPORATIONS Jun 17 1996 8:00 am

DOCUMENT #  P95000050495 (7) | Secretary of State
MULTIBILLING. INC.

1. Corporation Name

I

Principal Place of Business taling Arh:héss
19411 NW. 7TH ST, 19411 NW. 7TH ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date mcorporated o Qualited | 3a, Dale of Last Heport
2. Principa! Place of Businass 28, Malng Axclross o T 4. FEI Momber . Apphod For |
21 - 26'__ o ) o ,,,,,,,‘!5" Q_QQOYQQ,, 7 Nat Applicable |
#, et dite: et i
Sulte. Apt. #, etc ., Sute Apt o et 5. Certfcate of Status Dosirecl 8] $8.75 aadiional
FZ?] 2?-f Fee Required
City & State | City & State . | 6. Electon Campagn Financing $5.00 May Be
?3' 1 2ﬂ Trust Fund Contribution 1 Added 1o Fees
Zip |, Country | &n | Country 8. This corporation has habilty for intangitda tax under s 199,032,
24 25| 29 30] Florida Statutes Yos [INo
9. Name and Adcress of Current Registered Agent 1 730, Name and Address of New Registered Agent N
B1| Name
MAR“NEZ, ANDRE B2| Street Address (P.O. Bax Nurnber is Not Acceptable)

19411 NW. 7TH ST.

PEMBROKE PINES FL 33029 82

84| City

a5 [ Zip Codle

FL

1. Pursuant to the provisions of Sections 6670502 and 6071508, Florda Statutes, 1o above named COMIOAATIoN SLDMItS thes slatemnent for (e purposs of chianging 15 registered office
or registered agent, or both, in the State of Florida Sach change was authorized by the corporabion’s board of drectors. Therehy accept the appointment as registered agent | am
famihar wish, and accept the ablgations of, Sectan 607 0505, Florda Statutes

SIGNATURE __ .. -

Stgrators Tped o g el A e GF smgiesies: e | e

e T AT Bttt Pudes A st bt o wrs b s 1|t b ’ o oary

12, OF FICE RS AND TlHE GTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 12

TITLE Plesy [ DELeTe 11T [ Change  [) Addition
NAME N‘D’A% MALTTARE 12 Hante
K WA TSTEEET,

STAEE ADCRE 5 Aéoke PIres ¥, 23020 1 STALF AL
i

CiTy-ST-21p CATlS1ap

CR2E034 (12/95)

TINeE VICT  PLESIOTOT h I DETEIE 2T T ) T Cmarge [ Agotian
hame PHDOLE IIPETINEE 220

p_— =1 siff 2 3SIREE] DRSS
STREET ADDRE &‘i—{: N P.Mblg! . B3OF THEE ) ADCRESS

CiTy-ST-2iP v R BN o o
TITLE [ DECETE 31TITE [ Change  [] Addiicn
HAME 59 NAME ’

STREET ADDRESS 37 SIHERT ADDAESS

CiTy-ST-2IP o . 40 ST-2IF .

TIHE [ DELETE 4 1IITLE [ Charge [ Addition
NAME 4 2 NGME

STHEE | ADDRESS 435IREE) ADDRESS

Cify-51-2iF A4CIY-5T AF

-

e o [0 5 17I0LE o N aTaln) 01 8SaSSafy: O Adiin
NAME 52 hAME ~06/1 Z96~-011 18"-[” 8

STREE [ ADDRESS 53 STHEE D ADURESS ***225. UG

LITY-8T-2IF . . e W 5ACTY-ST-2P . . i B
TILE [ DELFIE 6 1TINE [ Ghange  [7] Agetior
NaME 6 2 NAME é

STREET ADDRESS B 4 STHEET ADDRESS /7
Chy-81-2IP o 4017y -51-217 ) _)J/
14. [ do hereby certify that the infornationAupplied with thas fineg i3 voluntarity furoshed and does nat Qualy for the exermption stated i1 Sectons 11907300, Flarka Stattas | farther

certify that the information indicgted #
oath, that | am a1 oflicer o dirgf. e
appears in Block 12 ar Blod!

SIGNATURE: .

ws anedA' reponl or supplenenty! annua’ report is true and accurate and that my sigeature shas have the same legal effect as if made undor
- trusted eraponsered 1o execute tins repart as reduired by Chiapter 637, Flarida Statutes, andg that Iy Nname
an acdchess

Sk (stfoomr

ED NAME OF SIGNING OFFICEA OR DIRECTOR Tl e P




