P ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700009281 1 Jan 26, 2000 8:00 am
1. Enlity Name S
ecretary of State
MULTI EX, INC.
01-26-2000 90205 032 ***150.00
Principal Place of Business Malling Address
595 CASCADE FALLS DRIVE 585 CASCADE FALLS DRIVE
WESTON FL 33327 WESTON FL 333271214 Ju40y
F T R AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numioer | Applied For
e Country Zp ’ Couniry 5. Cerlificale of Status Desired 0 $8'75 Additional
) Fee Required
j 6. Name and Address o Current Registered. Ageml=. - == jrer——————7-Name-and-Address ot New Registered Ageiit -
Name
CHAIET, PAUL J CPA. Street Address (P.Q. Box Number is Not Acceptabléi)ﬁ
6635 W. COMMERCIAL BLVD
STE 215
TAMARAC FL 33319 o FL |7772’ib code”

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

SIGNATURE ” H'

Signature, typad or'prinlefl name of iegistared agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - "
10. E! Fi

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trﬁ(s;,tl Igzri!ag:rilr?l:uti:: e [ fc%e%c:ohg?éss °

{See criterla an back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ) ADDITIONS/CHANGES TG OFFIGERS AND BIRECTORS IN 11
Tme P L Delete TiTLe []Change [
NAME HOLDEN, WILLIAM NAME
street aporess | 595 CASCADE FALLS DR STREET ADDRESS
CITY-5T-ZiP WESTON FL 33327 GITY-SF-2IP

TLE Oohange [T,
NAME

me VP _ O Delete
MAME AMATQ, TONY

sTReeT anress | 186445 FORTH FIRST RD STREET ADDRESS
CITY-S1-71P LOZAHATCHEE FL 33470 CITY-5T-2P

TTLE CJ Delete I TITE O O

NAME _ - NAME

STAEET ABDRESS STREET ADDRESS —

CITY-87-77 Cify-sT-7P

TTLE (1 peete TITLE [T Change [ '™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-ZP

TITLE 1 elete TITLE Ol change [0 *=+--
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-ZIP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that ths information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIYMVAA 37 OUIRA L ’/‘J‘UM)&J Yi-21-2000 (459 3853kt

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Data Daylime Phone #




