E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

| DOGUMENT #

1. Corporation Name

MULTIBRAND INC.

Principal Piace of Business

8115 NW. 29TH STREET
MIAMI FL 33122

Mailing Address

8115 NW. 20TH STREET

MIAMI FL 33122

I

3. Date Incorporated or Qualified

10/18/1995

3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EZII E| é;" 0 6 1 7 7 03 ot Applicable

Suite, Apt. #, etc. $8.75 Additional

Fea Required

Suite, Apt, 4, etc.

- 5. Cerificate of Status Desired
£l ] O

Ciy & State | GCily & State 6. Election Campaign Financing $5.00 May Bo
VE' 25] Trust Fund Contribution Adijed to Feas
. 2ip Country Zip Country 8. This corporation has Iiabg)ﬁ intangible tax under s 199.032,
E 25.-] E] EE] Florida Statutes Yos [INo

. 8. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
0 81| Name
CABEZA- MANUEL E 82| Steet Address (P.O. Box Number is Not Accentable)
800 DOUGLAS ROAD
SUITE 351 L
CORAL GABLES FL 33134 &l o FL [ T

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iLs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
Tamiliar with, and accept he abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ _ . .. o L S S
Sgnarure. lyped or printod rame of reg stered agent and utle if aprricable {NOTE Ragistered Agent signaturs required wharn ra nstating) DATE
REAR OFFICERS AND DIRECTORS 13, ADDITIGNS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e S™VD [ DELETE 11 TILE [ Crange L] Additan
NAME DEGOMME, YVAN 1.2 NAME
SIFEET ADDRESS 8115 N.W. 20TH ST. 1.3 STREET ADDRESS
CiTY-ST-2IF MIAMI FL 33122 1A0MY-ST-21P
e PD L) DELETE 2 17 [J Change L] Addilion
HAkE LIMA, CORI 27 NAME
STREET ADDRESS 8115 N.W. 29TH ST. 2.3 STREET ADDRESS
| oiy-stae MIAMI FL 33122 24 CITY-ST- 2P
TTLE [C] DELETE 3 1TITLE (] Crangz [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STACET ADORESS
CITY-ST-21P 34CITY-S1-2F
TITeE [ DELETE 4 1TIE [ Cheng:  [] Addition
NAME 4.7 NaME
STREET ADDRESS 43 STREET ADDRESS
CATy -5T- 2P 44CITy-§1-2P
TILE [J DELETE 51 TILE [ Chang:  [J Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-21P 54 CHY-ST-7P
TLF {7] DELETE 6.1 TILE [ Ghang: [ Addition
NAME 6.2 NANE
STATET ADDRESS 6.3 STREET ADDRESS
| CTv-gt e 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied wilh this fiing is volunta-ly furmished and oes not Guality for The exemption stated n Section 119.07(@)(), Flanda Sta-wes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and "hatl my name

appears in Block 12 ar Block 13 if changed, or on an ment with an adaress.
SIGNATURE: __ 7 ) O 7 /.ﬁi&é@% He- 1027

“SIGNATURE AND TYPED DA

CR2E034 (12/95)




