2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 25,2000 8:00 am
MULTIMED OF AMERICA, CORP ecretary of State
04-25-2000 90137 021 ***150.00
Principal Place of Busingss Mailing Address
620 NORTH WEST 76TH TERRACE 620 NORTH WEST 76TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324-1441
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
770512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
STIEH’ SAM : Street Address (P.C. Box Number is Not Acceptabie) ' B
620 NORTH WEST 76TH TERRACE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and tile it applicable. {NOTE: Registered Agant signature required whan reinslating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 40, Electi anEi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;:t|'C:)L1n(;agﬁo|::$?bnuﬁ::n0| © 0 fc?j;%omhé?;sa e
{See crlteria on 6ack) a Make Check Payable to Departiment of State :
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change ] Addilion
NAME STIER, SAM NAME
stReeT ADORESS | 620 NW 76 TERR STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-87-2P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-21P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE - i O pelete TITLE _ _ ) Change [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE (J change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
TiTY-§T-2IP CiTY-S1- 2P
TILE [J pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an ress, with, ike gmpowered.

SIGNATURE: ___Z L REDG RS S ST st/f.}///oo I5Y 4I3 1y

" SIGWATURE AND TY*ED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR q(me/ Daytme Phona #

CR2E034 {9/99"



