2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURMENT# P98000073773 Apr 28,2000 8:00 am

1. Entity Name
ecretary of State

L.A. MULTI-MARKETS, INC. 4//// 04-28-2000 90018 049 ***158.75

e

Principal Place of Busingss Mailing Address

6405 NW 36 STREET #222 7235 CORAL WAY # 204

MIAMI FL 33166 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address T
Suite, AptV. # alc. Suite, Apt. #, sic. ) - DO NOT WRITE IN THIS SPACE
City&Stae | ciya Swae 4. FEl Number Appiied For
) o - 65-0860199 Mot Applicable
p Country Zip ‘ Couniry 5. Certificale of Statueresired m $8'75 Additional
’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ P e - B Name -
—_—— - - e 2, e e — ——— Ny S S S ST

FRANK, RITA Streel Address (P.O. Box Number is Not Acceplable)

5555 COLLINS AVE. SUITE 147
MIAMI BEACH FL ~ 33139

City FL Zip Code

= 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.

SHAMATI_HE
Signalute, lyped of printed name of regisierac agent and lile 1 applicable {NGTE: Regisierea Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiecis 1o do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. a Added to Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
P [ Detete TILE [ change [ Addition

FRANK, RITA NAME

i AT G 5 5 5 5 COLLINS AVE. SUITE 1 4 T STREET ADDAESS

MIAMT RFACH FI. 3321134 CITY-ST-ZiP
[J Delete me O change [ Aadition

NAME

STREET ADDRESS
CITY-ST-2P
I - - ' [] Change [3 Addition

[ Delete TITLE . -
e - R . NAME

] a STREET ADDRESS e e . .

&z ' ' CITY-ST- 2P
{1 Delele e [Jcrange [ Adaition

NAME

STREET ADDRESS

CITY-57-2IP

B [ Delete TMLE (0 Change [ Aadition

NAME
L STREET ADDRESS
5T 7D CITy-ST1-21P
1 Delete TTLE * [ change I Addition
NAME ' :
STREET ADDRESS
CITY-S1-2IP

o

[T
gr L

el .
higilng does not quality for the exemplicn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplefenta fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carperation or the reeglveg or tf powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 11 or Block 12if

changed, or on an atigefiment wilh.a fess, withall other like empowered.
/ - Datd

-SHATURE: X -
i _ R mmfmanﬂ??»ﬁlm NAME OF SIGNING OFFICER OR DIRECTOR

: | hereby cerlity that the information suppied




