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

o wnmerenees | May 021997 8:00am
ANNUAL REPORT Socretary of Stale Secretary Of State

\ pre. : CIVISION OF CORPORATIONS

L 1997
TPQCUMENT # PG5000066717 (6)

MULTIFUN BUSINESS. INC. Q e -;
Mailing Address I Q

Princlpal Place of Business

fma] BW 100 TERRACE 11859 SW 100 TERRACE

i 23108 MIAM) FL 331062744 C

«; f. Principal Place of Business 2a. Mailing Address ' For

‘ - EI ) slicable
ey - Suite, Apt. #, glC. jonal
& —‘ ad

27
City & State 4 Bo
;a—l i LT GED
Country Zip Country 8. This corporation has liabiliy 107 e s -~ - _ 19.032,
26 20] 0 Florida Statules [(Jves [dNo 7~
#, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOMEZ, WASHINGTON 81| Name
"m s'w 100 mE 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33186
83
84| City FL 85) Zip Code
s .
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis stalemenl for 1he purpase ol changing ils registered
i office or registered agent, or bath, in the Slale of Flarida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am familiar with. and accept the obligations of, Seation 607.0608, Florida Statutes,
+ | SIGNATURE e . e
. Signature, typed o printad name of regisiered agent aid tile o spphcatre (NS Registéred Agenr signature required when Feinslating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE bP |mIGEE] 11 TIE L Change [ J Addition | &5
NAME GOMEZ, WASHINGTON 12 NAME 3
sweeT aooress | 11858 SW 100 TERRACE 13 STREET ACDAFSS S
CITY-5T-21P MIAMI FL 33188 1401Y-5T- 2P &
TITLE DVS I perete 21100 [Jchange [T Additon [O
NAME GARCIA, ROSA G 22 NAME
| staeetapoeess | 11858 SW 100 TERRACE 23 STREET ADDRESS
i | omy-sr-ze MIAMI FL 33188 2 4CITy-51-2
b e TToree ATTITCE [l change — T Addiion
1 NAME 3 2HAME
SYREET ADDRESS 3.3 STREET ADDRESS
£ Citv-sy-zp 34.CNY-81-2P
| me T peLkie 4170LF [T change ] Aadition
3 NAME 4.2 NAME
£ ] STREET ADDRESS A3STHEE T ADDRESS
_@,fn QiTY- 5T 1P 440NY-S1- 2
% TLE T oecere §1TILE [ change  [J Addition
3| waMe 5.2 NAME
; STREET ADDRESS 53EIRLE] ADDRESS
i | omy-sr-ze 54PTY-S1- 2P
i IR [ peLETE &1L [ change [T Addition
o Y 6.2 NAME
BYREET ADDRESS 6.3 BTREEY ADDRESS
f* onY-ST-2P N I 64 LITY-81-21P
3] 14, | do hereby certify thal the information suppliod Wit ling does not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlify thal the
B iformation indicated on this annual report or su : I annual tepart is trug and accurate and that my signature shall have the same lsgal effect as il made under oath; that
i | am an officer or director of the corpogation or Y fec®yig or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
P appears In Blook 12 or Blogk 13 if chﬁed. d m al ,hmenl wilh an address.
S PRI AW B Nat o' . ! .ﬂ#AA‘ /A‘J /M() LR VT




