2001 UNIFORM BUZINESS

REPORT (UBR)

DOCUMENT # P98000059969

1. Entity Name

MULTITECH CONSULTING, INC.

Frincipal Place of Business
17620 NW 67TH AVE

Mailing Address
17620 NW 67TH AVE

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90158 032 ***150.00

0122200

#1116 #1116 ettt
MIAMI FL 33015 MIAM! FL 33015
us us
2 Principal Pace of Busness g 3. Walling Address # “"“l“ ”l ?M “ | | | l "M " H “ I ‘ lml Iml m' 1|||
2704 Wi 22055, | 2304 M) 2o ® Tope,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State 4. FEINumber  oB_(ORRTR Applied For
Mroniay, , // llu'an tegy, /‘/’( Net Applicable
Zip . Country Zip Country ” . $8_75 Additional
_{ 1&3 é . EIQS’C—' 5. Certificate of Status Desired [} Fee Required
6. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTORA, STALIN
! Street Address (P.O. Box Number is Not Acceptable) j/
17620 NW 67TH AVE T3 Mo 2o Em -
#1116
MIAMI FL 33015
Cit . ) B Zip Code_, —
Y Ay teim FL | “° "%z o5e
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
>l X ( -]
SIGNATURE S 'é / Ia ﬁﬁ"ﬁf v ( p" e el ) Y-25 -9
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. ?ri‘;:‘zzr%aggs'r?;ui’:jncmg ﬁiﬁ-eoﬁo*\l":aeﬁéfe
{See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS ANMD DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIiLE £+ [BHchange 3 Addiion | S
e PASTORA, STALIN e P <
STREETADDRESS | 17620 NW 67TH AVE #1116 STREET ADDRESS 7d‘/ Wiy 2o 1 G %
CITY-$T-2P MIAMI EL 33015 CITY-ST-2P Flirdg v’ /—’ / 32OSL <
; &
TITLE 1 Delete TILE ’ O Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8I-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport 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 carporation or the receiver oOr trustee empowered tc execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 171 or Block 12 if

changed, ar on an attachment with &,

SIGNATURE:

ith all other like empowered.

sl Dol

Yoo §Of 208979 7399

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Davytime Prone #




