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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000050495 (7)

1. poration Mame

FILED
May 07 1998 8:00am
Secretary of State

MULTIBILLING, INC.
Principal Place of Business Mailing Address ||Il||||| "I II I"ll lm’ Ilm Ill'l ||||' I’m"m l’l'l mll Im lII‘
19411 NW, TTH 8T, 19411 NW. 7TH ST.
PEW PEMBROKE PINES FL 33009
W T’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/28/1995
2. Principat Place of Business 2a. Mailing Addrgss 4, FEI Number Applied For
?LI ]qo J.D L &M ;] &m@mﬁ 65%769 Nat Applicable
Suite, Apt. ¥, stc. Suite, Apt. ¥, etc.
"—I fe. 29 ¢ " P ¢ B. Certificate of Status Desired a $8.75 Acdiional
22 I l 5 m Fea Required
City & State City & State 8. Etection Campaign Financing $5.00 MeyBe
23 ‘ﬂ ﬂm 28 Trust Fund Contribution Added to Fees
Zp ' Country 2Zip Country 8. This corporation owes or has paid the currenl year Intangible
m &330'3— E‘a —Dm 20 ’;I Personal Property Tax dua June 30. E] Yes [:I No
| 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
MARTINEZ, ANDRE 81] Name
1“" NW. 7TTH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| City FL JBB[ Zip Code

agent. | am farniliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

#1, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

Signaturs, ypad o prioted namme  reg aered agent and ttie 0 applicable (NOTE Repisiered Agent signatue required when reinsteling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE T otcete 11 TIRLE [ chenge LT Addition | &=
NAME MARTINEZ, ELENA 1.2 NAME
smeeTaporess | 19411 NW. 7TH ST, 1.3 STREET ADDRESS g
CITY-ST-2IP PEMBROKE PINES FL 33029 14 CITY-ST- 2P 8
TE v [T oecete 21TmLE [T Change [T Addilion |O
NAME MARTINEZ, ANDRE 22 NAME
stecranoress | 19411 NW. 7TH ST. 23 STREET ADORESS
orry-§1- 20 PEMBROKE PINES FL 33029 2 4CY-8T-2P
HILE [ oeLete 31TE “[Jchange [ Addition
RAME 32 NAME
SIREET ADORESS 3.3 STAEET ADDRESS
Ciry-ST-2 34 CIIV-$7- 2P
TLE [ DELETE 41TITLE [J Change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2p 4.4 CITY-ST-2P
TNLE T DELETE 51TITLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2¢ 54 CIFY-ST- 2P
e [T beLeTe 61 TILE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-ST-2IP / 64 CITY-ST-2IP

14. | hereby cerlify that the information
indicated on this annual report or
ofticer or director of the corpor
Block 12 or Block 13 i chang

SIGNATURE:

PpEmental annual regert is true and a

with this hling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

4)xlas  [aps)Es1. 2033




