FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Jan 16 1998 8:00am

DOCUMENT #

1. Corporation Name

MULTIPLIC DEVELOPMENT CORP.

P95000062774 (1) -

Secretary of State

Principal Place of Business
17262 COLLINS AV

MiAM BCH FL 33160

Mailing Address
17262 GOLLINS AVE

MIAMI BCH FL 33160

AR

us us DO NOTWRITE INTHIS SPACE .. .~ e
3. Date Incorporated or Qualified .
, 08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26! 65-0626144 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. &, etc. - ©87 \dditional
Ap ite. Ap 3. Cettificate of Status Desired O $8‘75 Add_monal
;2—] ;j Fee Required
City & State City & State 6. Elaction Cam@aign Financing .- $5,00 Rﬂ;y Ba
(23] 28] Trust Fund Contribution .__AddedtoFess
Zip Country Zp i Country 8. This corporation owes or has paid the current year Intangible
| 24] E] [2g] El Personal Properly Tax due Jjune 30. yes [dnNo ™ 77
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLOSBERGAS, NELSON 811 Name S
501 BRICKELL KEY DR 82| Sweet Address (P.O. Box Number Is Not Acceptable) T
SUITE 400 _
MIAMI FL 33131 &3
84| City o FL a5| Zip Code

T1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing it registered
otfica or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s toard of directars. | heraby accept the appointmen( as registered .

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistared apert and tile if appficable. {NOTE: Regisiered Agernt signahura required when salnstating) ) T 7T DATE R -
12 QFFICERS AND DIRECTORS 13. ADDITONG CHANGES T4 OFFICERS AND DIREGTORS N 12 . 56:3
TRLE 3] T oeene LA TILE T T " LFCrange [ naqition_ | =
NAME NUNES, JOSE A 1.2 NAME <
smecTaooress | 150 S.E. 2ND AVE. SUITE 604 1.3 STREEY ADDRESS §
CITY-5T-2P MIAMI FL 33131 1.4 CITY- 5T-ZP o
TITLE D L1 pELETE 24 TLE [J Change ] Addition | -
NAME NUNES, NADR A 2.2 NAME
smreer aooress | 150 S.E. 2ND AVE. SUITE 8604 2.3 STAEET ADDRESS
CITY-5F-21P MIAMI FL 33131 2.4 CITY-5T-2P __
TMLE [ DELETE 31TME [T crange [T Addition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-ST-2IP _ 3 i
[1 DELETE 41TITLE S ~ 7 T Change [ ] Addition
4.2 NAME
4,3 STREET ADDAESS
CIYY-ST-2IP ) 4.4 GirY-ST-21P
THLE [t OELETE 51 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-ST-21P 54 CITY-ST-2IP _ _
TITLE ] DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-ZIP . _
14. | horeby cartilfg that the Information supplied with this filing does nrot qualify for the exemption stated in Section 119.07(3)(, Florlda Statutes. | further certify that the information.
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal offect as if made under oath; that [ am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
CIGNATURE: —=_ (3 1GNL Y Ot foi?a8 (05)154~-5700




