2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017651 Feb 13,2001 8:00 am
1;:6%?:8%0 MULTIMEDIA GROUP, INC Secretary of State
! ' 02-13-2001 20030 045 ***150.00
Principal Place of Business Mailing Address
1220 COLLINS AVE 1220 COLLINS AVE
STE 220 STE 220 -ttt
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
2, Principal Place of Business 3. Mailing Address “II”'I{ m ‘III ( ” " ' "" "m "I " ””I‘ I”ll Im l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0840562 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.-ﬁrgu lﬁ?:fijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - TR - Ny—n—e‘h B o . . e B U ¥ . S —
HOTEHAULTAN, RAMAL - A e AMAL
reel I AL BOX NU 2r 18 Not ACCepladie
:JK:MCSEIJN}E*S IQ.V§3139 f%i O COLLINS AVE
<1 2,20
Cit Zip Cod
"MiAM| BEACH FL | 3%
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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -E:Eg:lizr%a? g ri:?;uig]:n0|ng 0 fgggo"g?éfe
{See criterfa on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TTLE p/P / T mange [ Addition
NAME HOTCHANDANI, KAMAL NAME HOTCHANDANT , KAMAL
smert aooress | 1655 WASHINGTON AVENUE SIRETADDRESS (122 0 COLLINS AVE
CITY-ST-21P MIAM{ BEACH FL 33139 Givy-s7-2IP MiaMl BREACH FL 33139
e CEQD (7 Delets T p/ceo]s W Crange [ Addition
HAME FARMER, ROBERT HAME ROBERT FARMER,
swreet anoress | 1120 COLLINS AVE STE 220 SIREETADDRESS {) 220 COoLINS AVE
GiTY-ST-2IP MiAMI FL 33139 CITY-ST-2IP MInAL REACY FL 23139
e~ PID -~ - —_ R Bectete me- = |2+ - - I e e T
NAME HOTCHANDANI, KAMAL NAME JORGE P MONTOMA
streeT aoress | 1120 COLLINS AVE STE 220 STREETADDRESS [ED I FICIO P G ,CALLE AV1AGLECIA VER.
CITY-ST-ZIP MIAMI FL 33139 CITY-57-ZIP CARACAS  VEMEZUELA 1050 ~
TLE D W Deete T [ [ Change  hadAddition
NAME GUARDIA, OSCAR N JAMES F. CLEARY
streer aooress | 1120 COLLINS AVE STE 220 STREET ADDRESS | 220 ColliANS AVE .,
ory-st-zp | MIAMI FL 33139 ov-sT2r | mipeng REacHd Tl 2339
TITLE [ M Dete TITLE = [ Change Mddition
NAME VASWANI, BALRAM RAME ANDRZEW BANK S
street aooress | 1220 COLLINS AVE STE 220 STREETADDRESS | 17220 Cotdand & ANE,
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-ZIP miaml REAcH ¢L- 32,3139
TTLE [ oetete TILE P [ Change Wdinon
NAME NAME wilkliam BLRRINTON
STREET ADDRESS STAEET ADDRESS 245< ‘RD‘I AL TALM ANE
CITY-ST-7IF CITY-S1-2IP MiAml BEfch FL 33'40

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that } am an efficer or director

4 '
of the corporation or thg /4 prsieg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaf [l s. with all other like empowered.

i —=") KAMAL HOoTCHANDAN | FEB 4q, 2001 305 49861
\ \fl@dﬂ"ﬂW PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR j Date Daytima Phone #
¥ —

A~

SIGNATURE:

N

o

CR2E034 (10/00)



