| FILED
7__FILE N)OWFILIEEFEE AFTER MAY 1 IS $550.00 AD r 22 1997 8:00am

PROF(T

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham Secre ry f S
ANNUAL REPORT Secretary of State ta 0 tate
1997 e DIVISION OF CORPORATIONS
1. meazicManE‘J # P95000050495 (7)
MULTIBILLING, INC.
[ Frocipal Piace of Business . Maiing Address mmlll "l m'l lml "m "m "m Ilm Im‘ II"' I‘m ml' Im IIII
19411 NW. 7TH ST, 15411 NW, 7TH ST,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-3255
3. Date Incorporated or Quatitied 3s. Date of Last Report’
2. Prinaipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
?Jl_, e Eﬂ . 850606769 Not Applicable
u Suite, Apl #, elc. L Suite, Apl #, elc. o ss-?s,kddllional
i_'[l,d,, - L 2?] - &. Certificate of Status Desired O Fep Required
Ciy & Stagee City & Sate §. Elsction Campaign Financing . $5.00 may Be
28} Trust Fund Contribution Adtled to Fees
L Country 8. This corporation has habillity for intangibla tax undar 5. 199.032,
_ - . 291 ;] Floricla Statutes Oves o
" " "9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, ANDRE 811 Name
19411 NW, 7TH ST, 82] Strest Address (P.O. Box Nurmber is bo! Acceptabie)
PEMBROKE PINES FL 33020 5
84| City FL lsil Zip Code

0. PUrsaant o T provisions of Soctions 607.0607 and 607, 1508, Flonda Slaiutes, the above-named corporalion submils his statemant for the purpose of changing Its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisiered
agent ) g familar wilh, and accept iha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

et O fugrekor sl ngent aadt e foppreabie (NOVE: Rogistered Agent signature requirad when reinstatngl DATE

TTTTDRFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘‘‘‘‘ TJoeieie LATILE 17 Change — [ Adeition
HAE MARTINEZ, ELENA 1.2 NAME
steerranoness | 10491 NW, 7TH ST, 1.3 STREET ADDRESS
CiTe-51- 20 PEMBROKE PINES FL 33020 14CITY-S1- 2P
e 'y |MEGT 21TIRE [ change L] Addition
HAMF MARTINEZ, ANDRE 22 NAME
steeer anoness | 19411 NW. 7TH ST. 2.3 STREEF ADDRESS
cresi-ae | PEMBROKE PINES FL 33029 2,4 GITY-S7-2P
E B [ Toret 31TILE [ Change 1Y Addition
NAME 3.2 NAME
SIRFET ADORL S 33 STREET ADDAESS
L O S aP e 34 CiTY-ST-2P
TIE [T heLeTe SITIHLE [ Tchange [ ] Addition
NAME ’ 4.2 NAME
STREE ! ADIDKESS 43 STREET ADDRESS
Ciiy-S1. 2 44 0T¥-S1- 2P
T[T ; [T DELETE &1 TTLE [ Crange L] Addilion
A 5.2 NAME
STHEET ADDAESS 5.3 STREEY ADDRESS
Iy &1 Je 54 CIT¥Y-37-2IP 1
e T e 17 DELEIE 61 TITLE [ Crange [ Addition
N : 5.2 NANE
STATHE ADLFISS 6.3 STREET ADDRESS
CIny-S1- i - N 4 64 CIIY-81-21P
14. I do herchy cortfy that t i supplicet with this filing

I @nes not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further gertify that the
informaticn indicatod on this argfl o

Farn an officer or director of
appaars i Block 12 or Bio

SIGNATURE:

inplemental gfual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
f- p receivgry’ trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
¥ ment with an address.

NIDIA ELENA MARTINEZ 4~8-97 as4-4%0). 3@%

OR DIRECTOR Dale Daytime Phene #

CR2E034 (9/96})



