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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 DN|31§r.;ccr)eFla<;t)c:PSct::TloNs SGCI'etaI'y Of State
DQCUMENT # P97000044498 (8)

1. Corporalion Name

MULTIVISION MANAGEMENT, INC.

I

AV A

Pringipal Place of Business Mailing Address
6538 COLLINS AVENUE 6538 COLLINS AVENUE
#332 #332
MiIAMI BEACH FL 33141 MIAME BEACH FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1997
2. Principal Place of Business 2a. Mailing Address 4., FEI Numbe Applied For
m ;ﬂ L’S bd O qs \I Qos Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
e, ApL T, el wie. ApLE, el 5. Certilicate of Status Desired ] $8.75 Adtional
2 [27] Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conribution Added to Feos
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
r;;l E] ?9] 30 Parsonal Property Tax due June 30. D Yes E%o
9. Name end Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
STAMM, JAY ESQ. 81| Namo
899 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Number s Not Accaptable)
SUITE 1012
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __
Signalyre. lypad o penili-d narne of registered agent and itio ¥ applicatle {NOTE Registered Agenl signalure required whan relnstaling) DAYE

12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE PSTD ] DECETE 11TE [ Change [T Addition

NAME MARCHETTI, JACQUELINE J I 1.2 NAME

steer aopress | 6538 COLLINS AVENUE 1.3 STREET ADDRESS

Ty -5T-2P MIAMI BEACH FL 33144 1.4 GITY-§T-2P

TITLE ] DELETE 24TMLE LJ Change  [J Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST-21P 2 4CITY-S1- 2P

TITLE [] DELETE 3TTOLE ) [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST- 2P 24, CITY-$7- 7P

TILE T oeLETe 41TMLE [ change” ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-5T- 2P 44 CITY-$T-2P

Tme [T OELETE 51TILE O change ] Addition

NAME 52 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CIFY-5T- 7P 54 $ITY-51- 2P

TILE ] DELETE 61 TITLE Ll change  LF Addition

NAME 6.2 NAME

STAEET ADDRESS : 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the informalion suppliod with this filing does not guatify for the exemption stated in Section 119 07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undsr oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. (Zé)

IR AT EFSE . /"‘L b -'_ N Q&)B“' T T W% ac & + vilsblr

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



