T

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

MULTISALES CORPORATION

DOCUMENT # P97000077351

Principal Place of Business

10518 SW 148TH AVE./DR.
MIAMI FL 33196

Mailing Address

10518 SW 148TH AVE./DR.
MIAKI FL 33196

2. Principal Place of Busines

l04 w (ol Phee

3. Mallm%Ddresg.A) 'b l

Ha(ﬁ

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30103 029 ***150.00

8002927

LR

DC NOT WRITE IN THIS SPACE

I

i, ¢ LA

City & State ’ 4,

—

5

FEI Number

Apphied For

650789462

Aot :

238, | U8A

5319,

O3A

5. Certificate of Status Desired

$8 75 Additional
Fee Required

|

6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

STAMBURY, SUSIE
6095 W. 19 AVE
STE 315

HIALEAH FL 33012

Street Address (P.0. Box Number is Not Acceptable)

(0930 SW

ol Pat

AL PHAL

SIGNATURE

thj stalemw f Wangmg its registerea office or regsstered agem or bo:h in the State of Florida,

FL 28196

SlﬁT’\alurﬂ typ}q or printed name of ragl red agent and m!e'r-mghr.ab‘a

(NOTE: Registered Agent signature requirad when reinstating)

~9._This corporation is eligible to salisfy its Intangible

Tax filing reguirement and elects to do $6.

. _FILE NOW!!! FEE IS $150.00
““After MAY 1, 2001 Fec will be $550.00 ~

- 10. Election.Campaign Financing -~ .- $5,00:May Be.
Trust Fund Contribution. Added 10 Fees

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the receivef or trustee mpowered
changed, or on an attachment'with an ad

SIGNATURE:

foes not aualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gcuratedndyhal my signature shall have the same legai effect as if made under oath; that { am an officer or director
port as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 it

;65 crdo & Sramsuld 5/10/ [ 305~ W& 733(,

{See criteria on backj i} Make Check Payable to Department of State
". OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Detste TLE [ Change [ Addition
AV SUSIE STAMBURY N
STREET ADDRESS 6095 W 19TH AVE #315 STAEET ADDRESS
CITY-ST-2IP HjA_EAH FI— 33012 CITY-ST-2IP
TITLE P 3 Delete TITLE [J Change [ Addition
NAME STAMBURY, RICARDQ NAME
STREET ADDRESS 10518 Sw 148 AVE STREET ADDRESS
CITY-ST-2IP MIAMLEL 33198 CITY-ST-21P 41
TILE [ gelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T e T T T Ok e - 7 T TT T T UTTOthange T O Additien™ |
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITy-ST-2/P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP a
TITLE O seleta TILE O change [ Addition
NAME : NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
*

“ SIGNATUGE AND TYP! ‘E OR ?ﬁm-ren.nma.wﬁm OFFICER OR DIRECTOR

Data Daytimo Phona #

_ . {Not Applicable | .

050119%

CR2E034 (10/00)



