2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073773

1. Entity Name

L-A. MULTHMARKETS, INC.

Principal Place of Business Mailing Address

€405 NW 36 ST HI-CORACWAY
STE 222 -SHe20 =
MIAMI FL 33166 MIAM-FL-3353

3. Mailing Address

O Pox 3576

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90219 023 ***158.75

0190265

vwvuwwvwsg

DO

DO NOT WRITE IN THIS SPACE

City & State City & State l 4, FEI Number 65.0860199 Apptied For
..)_q “mn cia e r:'L Not Applicable
Zi i o i
P Country Zip ountry 5. Cenificate of Status Desired $8.75 Additional
32300 < Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRANK, RITA
Street Address (P.O. Box Number is Not Acceptable)
5555 COLLINS AVENUE
STE 4T
MIAMI FL 33139 :
City FL Zip Caode
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
Signatura. fyped or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requiremant and elects to do so.
(Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 "
TIMLE PD O Delete 4‘ TILE O change [ Addition | S
NAME FRANK, RITA HAME S
sTREET AD0RESS | 5555 COLLINS AVENUE STE 14T STREET ADORESS 3
CITY-$T-217 MIAM! BEACH FL 33139 CITY-ST-2P %
TITLE [ pelete TITLE [ Change  [] Addition g
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-21P )

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-21P

TITLE O Delete TLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-57-2IP CITY-5T- 2P

TLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/p

of the corporation or the receiver or thuste
changed, cor on an attachmen

SIGNATURE: )\

this flling dogt nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and agturate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

er like empowered,

Do T ke

Ylaafo

[ ¥ SIGNATURE'AND FEW{HIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytima Phong #

VO



