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

CORPFE?C?FI{:!L.IT—ION ; . FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|s:0:c§rla;a:rjcl)a$:1|0~s S C Cretary Of State

DOCUMENT # P96000041911 (4)

1. Carporation Name

MULTHKING PROPERTIES, INC.

RO A

Principal Place of Business ) Mailing Address
1528 NW 37 STREET ‘ 1529 NW 37 STREET
MIAMI FL 33142 MIAMI FL 33142.5567
s.é)gll?'lsnlc:,'orporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, F&| Number Applied For
21 Rl 6 s. 077 ‘? L ‘3 f Nol Applicable
Suite, Apt. ¥, &ic. Suite, Apt #, etc. iti
P P §. Certlficate of Status Desired [ $8'75 Adaitioral
El m Fee Required
City & State Cily & Stato 6. Elsction Campaign Financing $5.00 Mmay Bs
E] - El Trust Fund Contribution . Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangiblegax under s. 199.032,
24 ;5—1 m ;EI Florida Statutes [ ves No
. $. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstereﬁ Agont
SALAZAR, JORGE L 81( Name
1520 NW 37 STREEY 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.1608, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, inthe Stale of Horidla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section G607 0505, Florida Statutes.

SIGNATURE e e
Signatwre. typod o printed name ol rapsteted agent and Wle if appCable (NCTE Registercd Agenl signalure reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L [JoeveTe 1110 T Change T Addition
NAME SALAZAR, JORGE L 1.2 KAME
STREET ADDRESS 1529 Nw 3T STREET 1.3 STREET ADDRESS
CITY-8T-2)F M“MI FL 33142 14 CITY-ST-2)P )
TILE T otLere 211NLE [JChange [ Acdition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CIty-ST-2IP 2 4CITY-ST-ZiP
TLE [T pecese 31 IMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-8T1-2IP 3.4 CITY-51-2IP
TITE [ DELETE 417NLE _ , B [T Change [T Addition
NAME 4. 2HAME - ) o
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44CHTY-ST-2IP
TmE | HIPEGER 51T0LE LT change  L_T Aadition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-8T-.2IP 54 CY-ST-2IP
TLE [T orLete 6.17ITLE [Tohange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP §4CITY-S1-2IP
14. | do hereby carlily 1hat tho infarmation supplied with this filing does not qualify for Ihe exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the

Information indicaled on this annyat reporl or supplemantal annual report is ruc and accurate and thal my signature shall have the same lega! effect as if made under path; that
I am an offiger o director of thpGorporati r ihe receiver or lrustee empowored 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or BlockA3 il " or on an attachmenlwith an address.
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CR2EQ34 (9/96)



