FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18% 2003 fSS:?Ot am
DOCUMENT # P97000077351 ' ccretary ot State
1. Entity Name 04-18-2003 90224 036 ***150.00
MULTISALES CORPORATION
Principal Place of Business Mailing Address
10830 SW 161 PLACE 10330 SW 161 PLAGE
MIAMI FL 3319 MIAMI FL 33196
Suite, ApL. #, elc. Suite, ApL. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85—0789462 Not Applicabie
7 -
P Gountry “p Couniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. . L 7. Name and Address of New Reglstered Agent
. - Name
STAMBURY' RICARDO c “ Street Address {F.0. Box Number is Not Acceptable)
10930 SW 161 PLACE
MIAMI FL 33196
City FL Zip Code
8. The above named enWsubm'wls this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of reg‘\slereq agent.
SIGNATURE S
e Sighatura, lyped or printed name of ragistered agent and title if applicabla. (NOTE: Registarad Agent signatura raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . : ) .
L 9. Election Cam n Finan
Atter May 1,2003 Fee will be $550.00 Trzzt\Fund C;E;Irigbuti::m o i;sc;gj({ohll?;s ¢
Make Check Payable to Florida Department of State '
10. “»  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
it O Delete TILE TREHSSuR EXL Clchange [ Addition
NAME TAMBURY, RICARDO HAME Hrcdrdo A STOMEary
sTReer Aookess (10930 SW 161 PL STRETAODRESS | 2 OF 20 S F6/ FL
CITY-§T-2IP IAMI FL 33198 CITY-ST-2iP D7 rddrovs’ KA 23/5¢
TIMLE ] Delete TITLE D thange [ Addition
v TAMBURY, IVETH D v
STREET ADDRESS 10930 SW 161 PLACE STREET ADDRESS
GiTY-S1-2Ip IAMI FL 33196 CITY-ST-2IP
TIMLE e e — Oopelete . f ™E_ o . ew=e - - -[JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [Ochange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-5T-21P
TILE O3 Celete TITLE Ochange 1 hadition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TE O pelete e Ol Change  [) Addftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify thatthe information su this filing does ngj
indicated on this repart or supplemegtal reporjis true and accurge
of the corporation or the receiver oyfrustee

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and thal my name aprears in Block 10 of Block 11l

4//3/ 03 sorwgau

SIGNATURE ANP TYPED OR PRINTED @ME OF S!(i_]ﬂﬁmoﬁ DIRECTQR

Date Daytime Phone #

AY  ZLEEZED

OR2EN34 (10/02)



