2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT# P97000077351

MULTISALES CORPORATION

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90056 033 ***]150.00

Mailing Address

10930 SW 161 PLACE
MIAMI FL 33196

Principal Place of Business

10330 SW 161 PLACE
MIAMI FL 33196

2, Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0789462 Not Applicabie
.Zip Country Zip Country $8.75 Additional

—— ——

= S

B §1_,__CT‘3’1"!E."_}t§_?'. S:EIES,ESS_'I?CL . D —. Fee.Required. .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAMBERY, RICHARDO C SR
10930 SW 161 PLACE
MIAMI FL 33196

N STAMBYRY TIEARDO <.

Street Address (P.O. Box Number i€ Not Acceplable)

(10930 S /67 PL

7Ty

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, tyr.)ed orf printed name of registerad agent and litle if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremem.and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete TITLE [AThange [ Addition
NAME STAMBURY, RICARDO NAME
srheeT aporess (10518 SW 148 AVE. STREET ADDRESS 10930 Sw/ 6/ L.
orv-s-ze |MIAMI FL 33196 CITY-ST-ZIP g, =/ BBIFE
TLE wvre 7] Detele TITLE [J Change ] Acdition
NAME ’—[/67';/ ‘D 5W7 ﬁ /2 }/ NAME
STEETNESS | “rO P B0 S, S R STREET ADDRESS
CITY-ST-ZiP é/' A2 s~ P=fne B3 I Tl . Gry-stae ) L
TITLE O Delste TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP J CITY-5T-2IP

13. | hereby certily that the information g
indicated on this report or supplementaJ report

" of the corporation or the receiveror trustee
changed, or on an attachment With an

SIGNATURE:

2§ not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignaiure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

P f,[‘\.\‘ — J
X st ) S /’ -0C 304«9‘0ﬂ723'¢
SJGNATDHRIND TYPED OR iﬂlN/‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAY

nv

CR2E034 (9/01)



