2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000056273
MULTIPLE INGREDIENTS AND MUCH IMAGINATION, INC.

Principai Flace

MIAMI FL 33166

8362 NW 68TH ST

of Business Mailing Address

5963 BISCAYNE BLVD
MIAMI FL 33137-2222

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90013 022 ***150.00

T TP IR LR AR AN
DYES Nl 63T ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ﬁly& Stat 4. FEI Number Applied For
| / 4 /i{ / F L— 65-0850495 Net Applicable
Zlp Gouniry Zg 3/6 é Country 5. Certificate of Status Desired | ?(g'gesq;‘?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
. LINARES ‘-LJL_J[I-ENU . N o o StreertJA::idres's (Pd Eo'x-:Jur';\‘t;er is Not A;cept—al-}:‘ — -
’ 0 B )
sciBscAnEBe GO/ Brickeil B4y '
MIAMI FL 33137 & ¢ 3
”/4”/, ﬁ 33/3/ City FL | Zrooce

8. Theaboven

SIGNATURE

amad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida,

Al

Signalue, typsd or printed name of registered agsnt and tile if epplicable.

{NOTE: Registsred Agant signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects lodo so. .
{See criteria on back) o

_ FILE NOW!!! FEE IS $150.00
T After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

O

’ $5.00 May Beo

O

Added 1o Fees

1. . -~ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME oPs O pelete TTLE Fé‘ﬂ&( 1Co VIRGIL/ V.,P Ochange [ Addition | &
NAME LINARES, JULIAN NAME g
steeerao0fess | 1717 N BAYSHORE DR #1055 sreanness | @ FOS DAY AVE 3
CITY-ST-2P MIAMI FL 33132 CITY-ST-2IP COcONJT 6’”/{. FA 33733 o
TLE DVPT O Delete TITE [ changs [T Addttion &
NAME MARTINEZ, JOSE M NAME
STREET ADDAESS | 466 SW 22ND RD STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33129 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STRLLT ADDALSS - — T - == ST REE1-ADDRESS —
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE L] petete ILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

lﬂY-ST-ZIF‘ CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

" oiy-sT-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with

indicated a

of the corparation or the receiver or trustee empow;
changed, or on an attachment with an address, with II

SIGNATURE: ___ -

y's filing does not qualify for the exemn
e and accurate and that my signa

n this report or supplemental report is t

pticn stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
tre shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 it

Ao 2100 021774000

SIGNATURE AN

/ Date

Daytime Phone #




