FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &%
CORPORATION ‘

ANNUAL REPORT

1997

DIVISION OF CO

HE, g
o e T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stiate

RPORATIONS

DOCUMENT #

1, Corporation Name

P95000062774 (1)

MULTIPLIC DEVELOPMENT CORP.

Principal Place of Business Mailing Address
150 S.E. 2ND AVENUE 150 BE. 2ND AVENUE
SUITE 604 SUITE 64
MIAMI FL 33131 MIAMI FL 391314511

FILED

Feb 25 1997 8:00am

Secretary of State

L

8. Daite Incorporated or Qualifisd Ba. Date of Last Repost

office or regisiered agert, or both, n the State of Florida. Sush ¢han

2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] 17262 Collins Ava ... ?ﬂ%.?rzgthCflluns_AVJ e Applosnl
uite, Apt # 0lc . buille, Apl. &, alc, - . Additional
’2—21 27] 5. Certificate of Status Desired | Fee Required
Cily & Slale Gity & State 6. Elsclion Campaign Financing $5.00 may Bo
231 Miami Beach, FL TBI Miami Beach, FL Trust Fund Contribution Added to Fees
ap .. Country L Em Country 8, This corporation has liability for imangible tax under . 199,032,
2] 33160 | Dade 20] 33160 3] pade Florida Statutes Oves [INo
9. Name and Addrass of Current Registered Agent 40. Name and Address of Now Registerad Agent
SLOSBERGAS, NELSON 81| Name
oOn
520 BRICKELL KEY DRIVE B2 §1reei fdﬁrass @i! K1, Numger 15 Nol' Acceptable)
aUﬂE (F}SN 501 Brickell Key_ Dr.
LAMI FL 33131 83
Suite 400
84| City 85| Zip Code
Miami, FI, FL | 13373;
11, Fursaant o the provisions of Sections B07.0502 and 6071508, Florida Statutes,

the above-named corporation submits this slaternant for the pur@gs&' of changing lis rePis\ered
B

e was authorized by the corporation’s board of directors. | hereby accept
agent | any farm sar willy, and ac{cupl the OD\IQWS of, Sectign 807 0505, Florida Statutes.

appoiniment as reglstered

SIGNATURE _ # g A _ L. _ - .
Signature typled OO ptintod namie of togistered agent and tte it apglcable INGTE: Regislered Apent signalura requdred when reingtating} DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeem TATTE I change [ Addition
Nttt NUNES, JOSE A 1.2 NAME
starer anosess | $90 S.E. 2ND AVE. SUITE 604 1.3 SYREET ADDRESS
CiFy-ST- 1P MIAMI FL 33131 , 1.4 GITY-§T-21F
[l D 1 DELETE 21 TINE [ trange L) Additen
NAME NUNES, NADIR A 22 NAME
swieraonsiss | 150 S.E. 2ND AVE. SUITE 604 2.3 STREET ADDRAESS
CilY-S1-21p MIAMI FL 33131 2. d CITY-5T- 2P
e T bELETE 31 TLE [Jchange L Addition
KAME 3.2 NAME
STREET ADDRE 55 3.4 STAEET ADDRESS
CiTY-81-71p 3.4 CITY-S1-0P
e [ oetEre 41TMLE [} Change [ Addition
hAME 1,2 NAME
STREET ALDRESS ﬂ 4.3 STREET ADDRESS
QTY-§1- 1P 44 GiTY-5T-2IP
TILE T DELETE 51 THLE [Z] change [ Adaition
HAME 5.2 NAME
STREET ATHIRESS 5.3 $TREET ADDRESS
CrTY-51- 21 54 CITY-§1-2P
Tt T DELETE B TTLE [ thange 7 Addition
HEME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-$T- 7 . 64 CITY-S1-21P :

14, | do hereby cerlify thar the infoermation supplied with this filing does not qualify 1

SIGNATURE: o ARC

INATURE AND TYPED DR PRINTED NAME OF BIGMING OFFIGER OR

or the exemption stated in Section 119.07(3)i), Florida Statules. 1 furiher certily thal the

information indicated an this annual report or supplementat annual report is tue and accurate and hal my signature shall hava the sams legal effect as if made under oath; that
| am an officer or direclor of the corporation ar the receiver or Trusiee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o7 Block 13 if changed, or on an attachment with an address.

02/18/97 BR95¢-59 co

Date Daytme Fhicna #

CR2E034 (9/96)



