SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #  PQ5000094366 (8)
MULTICULTURE RESEARCH INSTITUTE, INC.

Principal Place of Business M?amng Address
25 SE. SECOND AVENUE #1038 25 S.E. SECOND AVENUE #1008
MIAMI FL 3313 MIAMI FL 33131
—3, Date Incorparated or Qualifred da. Dale of Last Report
- ) 12/11/1995 )
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Nu_r.nhor Anolie
21 L ___Es:l o 6-5 i O@'? bz ?L} Mot Am_-hcable
Suite. Apl. #, &t Suite, Ap! #, elc. ;
’—‘1 " P ¢ [ e A el &. Certificate of Status Desred [—I SB 75 Additonal
22 E] Fee Ftequnred
Ciy & Stale City & State 6. Election Campaign Fmanc»ng [—J $5 00 May Be
;;l o ?EI . il st Fund Contribution Added to Fees
Zip Caunlry | Zip " Cauniry 8. This corporation has hab:hty fur |rrlcmg be Irix uncler s 192 032
24 2s] 2] 20 FlongaSawtes [ ves [} No
9. Name and Address of Current Registered Agent ) _10._ Name and Address of New Registered Agent
81| Name
PUNANCY, KARLENE -
25 S.E. SECOND AVENUE #1038 82| Street Address (PO Box Number is Nat Acceptablz)
MIAMI FL 33131
83
84 City e FL as[ ZpGods

1. Pursuant to the provisions of Sections 607 0507 and 607.1508. Flonda Statutes, the above named corporatior submils this slatement for it 20 of o hqngmf) A5 fi e
atfice or registered agent, or both,in tae State of Florida_Such change was authorized by the corporabion’s board of dieclors | herebny acont e @ppominent @5 rc Wi
agent | am lamihar with, and accep! the obil:gations of, Secton 607 0505, Florida Stalutes

SIGNATURE _ O R

Kigarare, r.v,-o1 | |r AR e o rm “teceed aq» ot and e ar n aker (MOTE Fegeaterad Agee! Sacdtne redured wresn renstanngl
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ ] oecete R P9, P [T craros K] sdtwon
NAME 12 A KARENVE PUNANLY

»= sr_--...onp Aue PlD3g

STAEET ADDRESS 13STAFETADDRESS | 2w .
CY-§1-2P 14CITY-5T- 29 Lalastal \El'"_' _5_._5__‘_3'_ r
THLE 7 oeeere Z1InE Ve, T, D [T trange [of addtan
NAME 22HAME EDUJﬁQ-D coseEnTN »102%
STREET ADORESS 2ISHETADRESS | 26 BE SECOND ' 'oe
CITY-ST-21P B 2 4CITY-SE- 4P WAV YV Fh 2313y o o
TITLE [ orere 31 RiLE T Cnige T] Aedtien
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-$1- 2P 34 CITy-57-21P o e
TILE ] opetee 41 TIE T[] cnaage T ] addon
MNAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81- 2P 44CITY-51-21P o ]
TITLE ] oae 51TTE 1T cnange Adthtuan
NAME 5 2 NAME
STREEN ADDRESS 5 3STREET ADDRESS
CTy-S1- 2P - A sstmv-stae e
TITCE T LT veETE E1TILE T change [] adaton
NAME £ 2 KAME
STREET AZDRFSS 63 SIREET ADORESS
CIY-ST-2iIP 640y -51-4p

14. | &0 heraby cerbly that the informabon snm' Shad with s imng 15 voluntarily furnished and does nat qualfy for the exemption statad in Sachon 119 07(3)k), Flonda Statute
further certify that the information ind-cated o s annual report o supplemental annual report s tue and accurala and that ny & grature 73" Rave the same leg ol et
madle under palr, that L am an aflicer o directar of the corporaligemyr the receivar of trustee empowered to execute this reporl as reg nred by Chapter 617, Flonda Statite

thal my name appears in Block 12 orPdﬂd iFchanged oro ttachment with an address
SIGNATURE: Tl2elde 205-37 4842

EFICER OR DIRECTOR

) SIGNMRE ANDTYPEDOR rR!NTEﬂ NAME OF glﬁ I




