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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
June 3, 1998

MULTI COMP, INC.

2206 PRESTON LAKE DR.
TUCKER, GA 30084

SUBJECT: MULTI COMP, INC.
Ref. Number: P97000075543

We have received your document for MULTI COMP, INC. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document
Please return your document, alon

your filing will be considered abandoned.

g with a copy of this letter, within 60 days or
If you have an

(850) 487-6880.

y questions concerning the filing of your document, please call
Karen Gibson

Corporate Specialist

Letter Number: 798A00031300
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE O

F REGISTERED OFFICE OR REGISTERED
¥ v AGENT OR BOTH FOR CORPORATIONS

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the
1. The name of the corporation is:

Mocti Comp e

2. The mailing address of the corporationis___ (130 NW 26 S, /V"ng/@w‘vlt’ 297

e Miami, FL
3. Date of incorporation/qualification: ’Al‘% s ‘7} / 9"2?‘ Document number: _1- 9 70030 75543
4. The name and address of the

33 /6
Mt Wnt d office:
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5. The name and address of the

new registere
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d agent and office: (P. O. Box Not Accep
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529 Sa,vmland-er AV. AP\L,:FZ . 1"‘3 g ﬂ
_ I T . f—".,..:" -
Cotal Gables FL 3313Y e
The street address of its registered office and the street address of the business office of itFregistered
agent, as changed, will be identical.
Such qhandgt;a was authorized by resolution duly adopted by its board of directors or by an officer so
authonz? > _ | ‘
(Signatuiglp ﬁoﬂiﬂé 7, chairuan or vice thairman of the board)
Vaerie Ravico

- My s [ 27

(Dafe) 7

(Predidend)

(Printed or typed name and title) .
Having been named as registered agent and to accept service o
cﬁ%rlpc;:‘anon, I hereby accept the appointment as register
perf.

flay 181898

registered agent.

rocess for the above stated
and a
erformance of my duties, and I am familiar with and accept the obligation of my position as
. /
. 4

ee fo act in this ¢

B {98
;/ " {Date}

{Date)
f,
ed q nerr%J acity.
rther agree to comply with the pr})visions of all starutes relative 1o the proper and complete
—~
7 (Signaturé of Registered Agent)
If signing on behalf of an entity:

(Typed or Printed Name}

CR2EQ45(7/97)

(Capacity)
* * # FILING FEE: $35.00 * * *



