FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T F LOMIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

PROFIT B e
'y Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of Statc
1998 e “DIViSION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000021569 (3)

1. Corporalion Name

MULTI CONSULTING INTERNATIONAL INC.

AN e

Principal Place of Businoss 7Mailmg Addrcss
1001 BRICKELL BAY DR., STE. 2310 1001 BRICKELL BAY Dft.. STE. 2310
MIAMI FL 33131 MIAMI FL 3311
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
o e 03/06/1997
2. Principal Place of Business _2a. Mailng Address 4. FEINumber Applied For
21] - 2] - 65 - O?’ 35 3 52, Not Applicable
Suite, Apt #, etc. Suile, Apt. #, elc. i
—] P F— ule. AP ele 8, Corlificate of Status Desired O $3-75 Adt!lﬂonm
22 e J,Eﬂ Fes Required
City & Stato . City & Siale B. Election Campaign Financing $5.00 May Be
;I e ___gaj L Trust Fund Contribution ] Added ta Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
?41 2y g_s_a] o @ Parsonal Property Tax due Jure 30. Cves [No
9. Name and Addreggs 9_{ C_q[rpqlﬁﬁegl_slered Agent . 10. Name and Address of New Reglstered Agen!
B1| Name

QG0 V. CHIARAT®

82 Slreeégddress {P.0_Box Number is Nol Acceptable)

FAdst STELET SLITE 243

a3

- 84 Cityrﬂﬁfﬁ FL 85 325%3?24

11. Pursuant [o the provisions of Scctions 607.0502 and 607, 1508, Flonida Statutes, the above-named corporation submits 1His slalement for the purpase of changing ils registerad

office or registered agent, or bath, i the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agen!. | am familiar with, gnd accept e obligations of, Section 607.0505, Florida Staluies.
SIGNATURE _ » ¥ ) A £4 1L 13, 1998
Sigrmtur [ !l_nm.l e {NOTL Registrred Agenl signalute requited wher reinstaling) DATE ¥ f::
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D RELT: vI€E PRESIBENT U Change LT Aadition | &
NAME pizz 0 1.2 NANE STEFAKo I RPDAROLA 3
sTReer aDDREsS | 1001 B Y DR., STE. 2310 vastreer omess | ACOA BRIGKECL BRY Do STE 230 o
CITY - 5T-2P MAMIFL 33131 o uonv-ste (W BN FlL 23434 o
TITLE D » (7 DELeTE 21 ThLE PTSD LT change el addition O
HAME CAPALBO, ING. F 22 NAME CAPALBO TING- Eu, . s15 234
sweeTaporess | 9001 BRICKELL BAY DR., STE. 2310 2asTREET anDRiSS | 4001 BRIk &L BAY J 40
cov-srze | MIAMIFL 33181 vacvsie | MiIAM) P& 33434
“YME T T oECETE I TILE [ change [ Addition
NAME 3.7 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CHY-ST-2IP - o 34 CITY-51-2P
TLE T oetETe 43 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
CITY-ST-21P ___ o ) 44C0Y-ST-2P
TIE [T Decere 51TIILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
1Y - ST- 2P o o _ 5.4 CITY-51-2F
TITLE (] peckre 61TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE! ADDRFSS
CITY-ST-2IP . i 6.4 CITY-8T-2IP
14, { hereby cerlifg that the information supplied wilh 1his filing does nal qualify for the exemption stated in Secticn 119.07(3)i), Florida Stalutes ! further ¢erlify thal the information
ingicated on this annua' reporl o supplgmental aonual reporl s rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

8 pegovor or frusten emg ered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in
I vt an ajldrdss.

AN Dot 11 . \§kg

officer or direstor of the corpora
Block 12 or Block 13 il chaneft

SCIRMNATIIDE:



