2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MULTITECH IMPORT AND EXPORT, INC. ecretary of State

04-14-2000 90004 043 ***150.00

Principal Place of Business Mailing Address
7953 NW. 21ST STREET . _ 7953 NW. 21ST STREET
MIAMI FL 33122 e - MIAMI FL-33122-1646
T GO A 98 ST A AR AT
Suite, Apt, #, efc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000000291 Apr 14, 2000 8:00 am

MHJA , O g W’ A log Applied For

/ﬁ?bsﬁe? I_ F /ﬂ ﬁv}& 2«3 !- F A, éE! tbero 9() Q < g i Not Applicable

Zip Country Country " ) $8.75 Additional
. ir O )
33 I—7a’ énsl 7& u 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent S.A 7. Name and Address of New Registered Agent
T " - T Name ™ -
BAUMAN, PEDRO 0. BoxNumber is Not Accgptable)
7953 N.W. 21ST STREET /=1 (érs

MIAMI FL 33122

FL | “33772. |

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and ttle if applicable (NOTE: Regstered Agant signature reguired whan rainstating) DATE
9. Ihwsf_(l*p{porathn is e\lglbI: t? s?n?fydlts Intangible FILE NOW!!! FEE IE?H$;50.00 10. Election Gampaign Financing $5.00 May 80
ax filing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Detete TImE ﬂChange O Addition
NAME BAUMAN, PEDRO NAME
STREET ADDRESS | 7953 N.W. 21ST STREET STREET ADDRESS 'O'fﬁ ’ U td ga 5’7’ u ‘/‘ H ‘ O g
W. - z
orv-st-ze | MIAME FL 33122 cirv-§1-2¢ Mmignmi Fl 3316l
TILE O pelets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE M change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guatity for the exemption siated in Section 119.07(2)1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Receiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigen

ith an address, with all other like empowered.

Daylime Phone #

SN\AR LT AS I ACe L oo T T T
SIGNATURE: _ N\ApNAF e = 50l i 1‘//7 0
. =

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (9/39)



