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

1%. Pursuant tc the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agont, or both, in the State of FloridaSuch change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obaigations of, Section 607.0505, Flofida Stalutes.

SIGNATURE . _ S
Signature typed o phinled name of ragisterad agant and 1tie i spphcable (NCTE: Ragistared Agent signature réquired when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ) T DELETE 11TLE TJThange ] Acdition
NAME GOMEZ, WASHINGTON 1.2 HAME
streeTaooness | 11858 SW 100 TERRACE 1.3 STREET ADDRESS
CITY-S1- 2% MIAMI FL 33188 14 CITY-ST-7IP
TTLE DVsS [J oecere 21TME [T Crange 7 Addition
HAME GARCIA, ROSA G 22 NAME
grreeT aponess | 11858 SW 100 TERRACE 23 STAEET ADDRESS
Cay-ST- 2P MIAMI FL 33186 2. 4LITY-5T-2P
TME TJoaee 31 WTLE [T change T Addition
NAME : | .2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2¢ 34 CITY-$T-ZIP
ME [ DeLETE L1TITLE [T Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 CITY-ST-21P
e | W PG 51TILE (I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE [T oeLene 6 1TITE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREED ADORESS
CIFY-5T-29 m 64 CITY-ST- 2
14. 1 heraby certify that the informalion suppliod s filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ustae empowered (o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o /3948 305 24 oo

indicated on this annual report or supplgmeon ek
ofticar or direcior of the carporation or i gl &
Block 12 or Block 13 if changed, or onkirya] \-.ﬁ

1)

‘ ’

SIGNATURE:

PROFIT BTN FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . OO
CORPORATION ~ (RMPIAS Sardra B. Mortham May uvam
ANNUAL REPCRT I A Secretary of State S t f St t
1998 LW DIVISION OF CORPORATIONS ecre aI Y 0 a e
POCUMENT # P95000066717 (6)
MULTIFUN BUSINESS. INC.
O 00 X
11858 SW 100 TERRAGE 11658 SwW 100 TERRACE
MIAMI FL 33188 MIAM} FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
I , 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 650607885 Net Applicable
i #. el Suie, Apt. #, elc. :
"‘2-2'! Sulte. At #. etc ;ﬂ o, Apt. #. eto 8. Cortificate of Status Desired O $“:;;5H:::iirl:;na'
City & State City & State 8. Election Campaign Financing $5.00 MayBs
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24] 26] E |30] Persona! Property Tax due Juna 30, [ Jves [Bd'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOMEZ, WASHINGTON 81} Name
11858 S.W. 100 TERRACE 82[ Sweet Addiess (P,0. Box Number is Not Acceplable)
MIAMI FL 33188
a3
84| City 85| Zip Code
FL |”|

CR2E034 (10/97)



