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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corpor.ition Name

MULTI COMP, INC.

DOCUMENT # PQ7000075543

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 023 ***150.00

IAARMVAR R TAC AR EN

Principat Flace of Business

7930 NW 33TH ST. NO. 23. STE. 242
MIAMI FL 33166

Mailing Address

7930 NW 36TH ST. NO. 23. STE. 242
MIAME FL 33166

DO NOT WRITE IN THIS SPACE

3. Date |1corperated or Qualifed

S - - - . 08/29/1997. - e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apjlied For
[21] |26] 650779761 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired i $8.75 Adcpﬂonal
EI ;‘ Fee Rejuired
City & ¢itate City & State 8. Electicn Campaign Financing $5.00 vayBe
23] (28] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes the current year Intangible

24] [2s] 29]

[a0]

[ves

Personal Propenty Tax.

9. Name and Address of Current Registered Agent

ETEROVIC, BORIS

529 SANTANDER AVENUE
APT. 2

CORAL GABLES FL 33134

16. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Bo:: Number is Not Acceptable)
83
84| City Fﬂ 85| Zip Code

11. Pursunnt to the provisions of S 2ctions 607.050.! and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Flerida, Such change was authorized by the corpor.ation's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and acept the obligat:ons of, Section 607.05065, Florida Statutes.

SIGNATURE
Signaturs, typed or printed n: ma of registered agen and Litla if applicable. (NQTE: Registered Agent signalure req ired when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1A TTLE (JChange [ Addition
NAME BADILLO, VALERIE 1.2 NAME
steeetanpr sst 7930 NW 36TH ST, NQ. 23, STE. 242 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33166 140TY-5T- 219
TMLE [ DELETE 2.1 TME [JChange  [] Addition
NAME 72 NAME
Tswemaooriss| -7 o 23 STREET ADDRESS T T T T
CITY-5T-ZIP 2.4 CITY-5T-2IP
TME [] DELETE 31 TIMLE [Change  [] Additien
NAME 3.2 NAME
STREET ADDR! 55 32 STREET ADDRESS
CITY-ST-21P 14, CITY-5T-ZIP
TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDR 58 43 STREET ADDRESS
CiTy-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 51 TLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-2P
TME {T] DELETE 6.1 THLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CiTY-S$1-ZiP 6.4 CITY-ST-2P

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicat::d on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ur der oath; that | .am an

officer or director of the corporation or the receiel

Block - 2 or Block 13 if chan

SIGNATURE:

R 3RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

trustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears n
. of on an attact meny with an address, with ¢ Il other like empowered.

/7

0241853

Daytune Phone #

fam {

CR2ED34 (11/98)




