FILE NOW: FILING FEE AFTER.MAY 18T IS $550.00 FILED g

PROFIT Egy FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am
CORPORATION TR e Katherine Harris ’ "
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90054 003 ***150.00
DOCUMENT # PQ700009281 1
1. Corporation Name
MULTI EX, INC.
_ AW A
595 CASCADE FALLS DRIVE 595 CASCADE FALLS DRIVE
WESTON FL 33327 WESTON FL 33327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0783063 _ Not Applicable
poy Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Cestifcate of Status Desired O sa,;;i:g;ig;nal
Cily & State City & State 6. Election Campaign Financmg— O $5.00-may.Be
E[ 2_a| Trust Fund Contribution Added to Fees
j Zip ‘_| Country _| Zip m Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. Oves Ono
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
c , PALL J CPA. 82| Streat gdiﬁé?so:ﬁﬁ;) rLi; Not A%;Eie)
re 0. . i
gfjor?E wlfssr CYPRESS CREEK ROAD LL3E UWad maareal Blvd P 205
83
FORT LAUDERDALE FL 33309 —
84| Ci 85| Zip ]
[AMarse FL §3319

s, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

rida Statutes.
/5[99
DATE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta
office or registere: &ni, or puth,n the State of Florid uch change
agent. | am familfar yith acgepf the obligatiogs of, Section GO?_q_ﬁ

SIGNATURE

Signature &yped of printed name of registered agent and title if ﬂppliuak;(e. (NOTE: Regi: ‘Agent sig raxjuited when a?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE P [ DELETE 11 TME i : [JChange  [7] Addition E
NAME HOLDEN, WILLIAM .2 NAME 3
streetaocress| 595 CASCADE FALLS DR 13 STREET ADDRESS T
TY-ST-2ZIP WESTON FL 33327 14 CITY-§T-2P &
TME VP (] DELETE 21TNE ‘ [CQChange [ Addition |
NAME AMATO, TONY 22 NAME : )
streer aooress| 186445 FORTH FIRST RD 23 STREET ADDRESS
CITY-ST-2P LOZAHATCHEE FL 33470 2.4 CITY-8T-ZP
TIME [ DELETE 31 TILE P - — . - [Change . __ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-ZIP 34, CITY-5T-21P
TITLE ] DELETE A3TILE Cichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-5T-7IP 44 GITY-ST-2P
TIMLE [0 DELETE 5.1 TITLE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-210 54 CITY-ST-2P
TME [ DELETE 61 TIMLE [IChange [ Addition
NAME 6.2 NAME - .
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-ZIP . : 84 CATY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on g achment with an address, with all other like empowered.
SIGNATURE: 01- 0298 AY [85-LEVf
Data Qaytime Phong'#




