2000 UNIFORM BUSINESS REPORT (UBR) ¢ FILED

t. Entity Name

MULTHING PROPERTIES, INC. R Secretary of State

06-20-2000 90008 017 ***150.00
08-15-2000 90018 039 ***408.75

DOCUMENT # P96000041911 Aug 15,2000 8:00 am

Principal Place of Bus Mailing Address

1528 N 1529 NW 37
MiA WA 142-5567

IR

il

T raTral ||

—

" Suite, Apt, #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & state City & Stata 4. FEI Number Applied For '
Y72 A a prr) A 650776231 R Aoplci
Gy, Coyatry Zip Country . . $8.75 Additonal
= Y U N . Certificate of Status Desired O :
s L PE 5365 L, Oaip sz ST
8. Name and Address of Current Ragistersd Agant- 7. Name and Address of New Reglstered Agant
Nams
___S_&LAAR, JORGE L_ , ._Strest Addrass (P.O, Box Number is Not Acceptable)

142

City ) F L ZIp Code

8. The above named antity submits his statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida,

SIGNATURE : : :
Signate, typed or pnnted name of registered egant and title i spphcable, - {NOTE: Hegigtered Agent signaturs required when mintiating) OATE -
9. This corporation is eligibls to salisfy its Intangible FILE NOW1!I FEE IS $150.00 " , .
Tex ling roquitement and siects o do o Atter MAY 1, 2000 Fos will be $550.00 0. e e o O $5.00 uey B
{See criteria on back) a Make Chetk Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A= Teten TIE _ : Eomnge [ Addition
we | SALAZAR, JORGE L we JosE /- S/Aazan
STREET ADDRESS | ~452G-NW-37-STREET™ STREET ADDRESS 7_5—75‘ S _395S7
G-I | MIAMFE33442- oSt | g idpensy SlA” BISS .
LE o Citrame ) Akdiion
NAME
STREET ADDRESS

CMYSLZP |z o - - o . ..
TILE Cchage 3 Addition
RAME

“STREET ADDRESS

Cgiy-sTap— | —=— - - — - m i
TITLE [ change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2F
WILE [ Dalete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-ST-2P )
e 7 Detere TILE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-0p E CITY-ST-2P

13. | hereby certi:%_that the information suppliea with this liling does not quality tor the exermplion stated in Section 119.07(3)(j), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as ¥ mada undar gath; that } am an officer or director
of the corparation or the recaiver of tiusles empawered ta axecuia this report as required by Chapler 607. Floriga Statutes: and thet my name appea/s in Block 11 or Block 12 if
changed, o on an attachmenl with an address, with all othgg like empowergd,

SIGNATURE:

=4 AR

M3

i



