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

PROFIT o ;" Ay FLORIDA DEFARTMLNT OF §) ATEV - Mar 14 1997 8 Ooam

CORPORATION Sandra B. Mortham

AN PEPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PB000025620 (1)

1. Corporation Name

MULTHVED GROUP, INC.

]

Pringipal Place of Business Md-\hngf\ddftg‘:
1611 NE 6TH ST 1611 NE 8TH ST
HOMESTEAD FL HOMESTEAD FL 330334603
_:itiﬁéle Incofporateci or Qualthed 3a. Date ol Last Report
2. Principal Place of Busincss 2a. Mailing Acclross 4. TLI Number ) icd )
2 o |nl ysEer wpkEswick AL (5765 FORS [ lnonmiconc
Suite, Apl. #, etc. Suite, Apt. #, elc iti
ute, AP e e A ele 6. Cerlilicate of Status Desired D $B'75 Add.monal
22 R 2_7] o i ) o _ N F_eu Required
Ciy & Stale City & State ' 6. Election Cam}aaign Financing $5.00 Ma
. . - . y Be
23 e |l MM/ 2AKES o | TsFudGonribution O Added to Feas
Zip | Country 7p , Country B. This corporation hag liability for intangible tax under s, 199.032,
2 5 23 079 o] PAPE | reaseus  MRves O _
9. Neme and Address of Current Registered Agent  ~ | __10. Name and Address of New Registered Agent ]
Nar
DINER, MANUEL N RIcTO mirsE A - -
141 NE 3RD AVE 82! Street Address (1.0, Box Nu%cr isgol Acceplable)
SUITE 601 /s Ko W PRESTW!K L
MIAMI FL 33132 .

%7/# 77/

85| Zpode. |
I N ; ,, | 8857y
11, Pursuant to the provisions of Sections 607.0002 and GOY. 1508, Flonoa Slalutes . 1he abovenamed corparation submils this statement for the purpose of changing ils regislered
office ar registercd agent. o bolh, i the State of Florda. Such chiange was authorlzed b M corporgdion's board of direstors. | horeby accept the appointment as registered
agent. | am familiar wilh, and acceplihe obigatons of, Scotioy 6070005, [Horida Statufs-
L}

SIGNATURE D/ RIAA P RIETD i ..?L?W . /- 35/7 7

Slignature, lypued o0 pr ket iunine 0F neggico e el el e (KOT By -;..-a'.;té- }(e-ujirg\j'wié-'. ivihs[a' nok . [11\1&”

£AKES - FL

EN T OFNICERS AND DIt CTORS . ADDITIONSERANGES T0 OFFICERS AND DIREGTORS IN 12
e D T ' Oowee ™ Foame -7 f_@_[:,_bﬁc, Jgr "Tlchangs [ asdition |
hAME SANCHEZ, WILFREDO 12 KA I LFREDPO = 3 Ao c’-' z.
stheeT aptRess | 8751 SW S6TH ST VRSINEL ADSS | g p g S W & éa’ 7
CY-§T-20 MIAMI FL 33185 B , 1401Y-§1. 7p plsBagie 1L BILEN
e D I N RS FIRT VICE-PRE S ) [T Cnange T pdgition |
e ARANA, SUELENA M ¢rom ARa@ A _SvEce s Sle
streeT anokess | 20215 SW 180TH AVE ) PISHIADNSS | 2 o 2 £y S
orv-sr-2¢ | MIAMIFL 33187 ~ satisiw | AROAM - EE-ESE T
mLE D ' - SIS SIS T T thange [Faaditon |
NAME GONZALEZ, ROSA M %7 NAMT B T
stheet aooess | 10530 NW 518T ST 35 SIHEET ATORLSS T &
ciry-S1-2p MAMIFL3378 Raaowseae | . PR
TILE ErEsaw CI&H g CToien AT W P [T Change Z](Addilmn
NAME - T 3 ve 4.2 NAWN s Gao Cf —
STREET ADDRESS Baos sw. (06 LI:’ ’ A3 SIHEE] ADILRESS /-; fz g Sl SO 6%,‘4 ve -
£iTY-ST- 2P Ainats- /‘7 3 3 g Lm N | Mt RA7I- FE 63 76V - .
TLE FRILETe N1/R /A T oot 51 THLE SEC-1C0FE 950CE R T Cnange Addition
NAME IEROy W PLoEsrwicer po 42 NAME BRELemmoRTEsws?
STREETADDRESS | M/ 47 g o e BAE D, &~ = Hos BISUELTADDNSS | 4 o ey 7 w. PREST W £
CITy-§T-2IP B4 CIY- 5120 LRy L AKES - 33 o/?
TLE - B O I TS CERT T - B “Tcharge [ Agdition
HAME &2 NAL
STREET ADDRESS 63 STHIE] AIDRESS
O-sT-2e | e, gacny-si-ae | S—

14, 1 do hereby certify that the informalion supyshed with s fling dons nb'iW(']ualiw for The exemption slaled i Soction 119 (717?(3)(\) Florida Siaiutes. | further certity that the
information indicaled on this annual report or supp'emental annual report is truc and accurale and that my signature shall have the same legal offect as if made undor oath; that
| am an oflicer or gireGtor of the gorporation or the roceiver of truslee empoweted W execute th s report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block, 23 if chasged, or on ana HCWW;S%SUS PRy /NPFC( »‘/0 .
CIGNATLIRE: ot l 2 é { R S -G T  (mgs) AT RGNY

CR2E034 (9/96)



