2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087819

1. Entity Name

MULTI-PRO MANAGEMENT CbRP.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90053 018 ***150.00

Principal Place of Business Mailing Address

428 NE. OAK STREET
HALLANDALE, FL 33009

2. Pr%nélpat Place of Business 2. Mailing Address

Su_ite. Apl. #, efc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State - ~City & Stale=— - e v o . |- 4 FEI Number o Applied For
65-0787228 ) Not Applicable
i i Zi Count iti
Zie Couniry ? uniey 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOUCHER RAYMOND Name
428 NE. OAK STREET Street Address (P.O. Box Number 1s Not Accepiable)
HALLANDALE, FL 33009 T
£
City Zip Code
8. The abovefmed ntiltu‘bmits st @nl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE } ;rfl . Pr£s~ RAYmenD 601.«1//54 02/28/2000
?gnalur/:ﬂWEpWeg\ ered agenl and litle 1If apphcable - (NOTE' Regrsicred Agenl signafure regUUed when reinstaling) . DATE
[ s

o FILE NOWII FEE 18, $150.00°

9, This corparalion is gligible to satisfy its Imangible
Tax filing requirement and elects to do so.

¥ & After MAY:1,2000 Fee wiil be'$550.00

sk 10. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criena on back) O #; Make Check Payable to Department of State’;
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ Detete TILE O change ] Acatien | &
»n

HAME BOUCHER RAYMOND NAME -
SIREETADORESS | 428 NE. OAK STREET STREET ADDRESS ; ED:
CITY-S1-21P CITY-S1-21P : b

. HALLANDALE, FI 33009 } — &
TMLE 3 Celete TTLE - [Jchange (] Addition | O
HAME NAME
STRECT ABDRCSS - - - -- -~ TREET ADDRESS | o - .- - -
CITY-ST-2IP CITY-$1-21P
TITLE 3 Detere TITLE Cl change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Deiete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-21P
TILE 1 Delete TIILE [ change [ Acaiiion
NANE NAME :
STREET ADDRESS , STREET ADDAESS '
CITY-ST-2iP CITY-ST-20P
1ILE [ Delete THLE [ crange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP 1 CiTY-ST-2IP
13, | nereby certify that the information sydplied with this Tty does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certity that the information

accurate and that my signature shall have ih
o execute this report as required by Chapler 6

/&r like empowered.

Ry mon D

tal report is true

L ]

Bouc//f%

e same legal effect as i made under oath; that | am an officer ar director.
07, Florida Statutes; and that my name appeats in Block 11 or Block 121t

f‘M ‘1/ ol 3// to G5 IS5 74

B S S

Y oot o1 PR 8



