2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

|
ngNgmyENT # P98000059969 Mar 15, 2000 8:00 am
MULTITECH CONSULTING, INC. - Secretary of State
03-15-2000 90039 020 ***150.00
Principal Place of Business ... . .. . Mailiné Address
17620 NW 67TH AVE 17620 NW 67TH AVE
#1116 H16
MIAMI FL 33015 MIAMI FL 33015-5869
us us
# T Ve A A
Suite, Apt. #, etc. Suitf.;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 650850575 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. ' Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
PASTORA, STALIN Street Address (P.O. Box Number is Not Acceptable)
17620 NW 67TH AVE
#1116
MIAMI FL 33015 City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or baih, in the Stale of Florida.

SIGNATURE :
Sigraturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signatura reguired when ranstabng) DATE
s dovm o | atior MAY 1,2000 Fas il o sas0gp | "% EocionCeomesenfranng - $5.00 vy e
= ) A 1 - Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D " O Delete TMLE [Jchange [ Addition
NAME PASTORA, STALIN NAME
STREET ADDRESS | 17620 NW 67TH AVE #1116 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33015 . CITY-SI-2IP
TE " O el e [Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TILE [ pelete TITLE [ Change ] Acdition
NAME ; . NAME - ~
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP . CITY-§T-2IP
TIMLE " O palste TME O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-8T-2Ip
TILE : " O opeke TITLE [ Change [ Addition
NAME o ’ NAME
STRECT ADRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME © O Delate TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoWwETEY 10 gxecute this report as reguired by Chapier 807, Florida Stawutes; and thal my name appears in Block 11 or Block 124
changed, or on an attachment with an addr

other likg empowered.
SIGNATURE: eIl aitalon i) 2-13-00  305-SI1-0238

SIGNATURE AND TYPED OR PRINTED NAMETDF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
1

CR2E034 (9/99)



