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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULTIBARS TIVLOCK EXPORTS, INC.

Mailing Address
6850 FOUNTAINBLEAL BLVD SUITE 102

Principal Piace of Businoss
8650 FOUNTAINBLEAU BLVD SUITE 102

FILED
Mar 11 1998 8:00am
Secretary of State

ORI EORE

MIAMI FL 33122 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
S 10/31/1997
2. Principal Piace ol Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
[21] R Y- OX04758 "|Not Appiicabio
i . &, alc. ita, A ; ) 4
Suite, Apt. #. ele Suita, Apt. 4, et 8. Coertificate of Status Desired 0 $8.75 Addiional
22 m Fos Required
City & Stale City & State 6. Election Cempalgn Financing $5.00 mayBo
23 2—01 L Trust Fund Contribulion Added to Fees
Zip Courtry L Country 8. This corporation owes or has pald the current year Intangible
;] a ] 29] ;l Personal Properly Tax due June 30. ‘E Yos [ JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENDEZ, RAUL A 81| Name
2341 SW 02 PLACE B2| Street Address {P.0. Box Numbor is Nol Acceptable)
MIAMI FL
83
84| City Zip Code

FL |®

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerac

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Slalutes.
SIGNATURE

Signature, typed or printed nanmk of foyistered agnnt and tik: 1| BrEbeabio

{NCTE Registered Agent signature raquired when reinslating)

DATE

2. OFFICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD I B N3V33 T1TIME [Jchange L] Addition
NAME BAIGORRIA, MARIA ROSA 1.2 NAME

streer aporess | B850 FOUNTAINBLEAU BLVD SUITE 102 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33172 14 CITY-5T-7P

TNLE T oEcETE 211LE T Jchange [T ddition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIY-ST-29 2.4 CITY-57-2P

TITLE T oeene 39 TILE [Jchange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2F N 34.CITY-57- 2P

TILE [ oeweTe 41 TALE CJchange LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- S1-2ie 44 CY-5T-2P

THLE [ I GeETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-ST. 2

WILE [T ceLeTe 6 1TITLE Clchange T Addition
MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-$T-2P _I EALITY-ST-2P

14, 1 heraby certify that the information supplicd with this hiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same lsgal effect as if made under oath; that | am an
officer or directar of tho gorporation of 1ho receivor or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Biock 13 it changad, or on an attachrnent with an address.

SIGNATURE: ___ %@mﬁﬁm}‘ _

CROE034 (10/97)



