2/8
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000012368./ :
Docun Apr 27, 2000 8:00 am
MULT! ASSISTANGE SERVICES, INC. ecretary of State
02-08-2000 90176 033 ***150.00
Pringipal Piace of Business Mailing Address
1320 S. DIXIE HIGHWAY. SIXTH FLOOR 1320 3. DIXIE HIGHWAY. SIXTH FLOOR
CORAL GABLES FL 33146 GORAL GAELES FL 33146-2919
2, Principal Place of Business 3. Mailing Addrass
. TYNRUENE NI PP VRESD e itF BBAY) m @10 BRG] boprm rommd hem w5 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I; Ta.
Cily & State City 8 Slate a meqr | jrepicar.
bugh_fol [t
Zip Country Zp Country - : $8.75 Aduitionas
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
. ﬁ _ . Name . o L N
DUNCAN, ROSAR‘O P o Street Address (P.O. Box Nurnl:;er is Mot Acce
0. splable)
1320 5. DINE HIGHWAY, SIXTH FLOOR :
CORAL GABLES FL 33146
City ] ' FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.
SIGNATURE -r i
== Sigaature, typed of printed namg of registered agant and bite if applicabile. x (NOTE: Fiegistesed Agent signatura required when rginstating) DATE
o TP —— D NOW L EEE 163150 00 A
. This corporation is eligible to satisly its Intangible PACIEENOW LLHEEE 10, A 1 1. Elat E . .
Tax filing requirement and efects to do so. ; AY%1 ? Zﬁﬂﬁcﬂl b%SU.O 0 $ru§:‘z:riiacmﬁ?§u ﬁ::ncmg a ﬁquo?y i
{See crileria on back) sMake CheckiPa eito-!pepaq’rgg&ggv o%
itl. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetete TLE ‘ O change [-.
NAME DUNCAN, ROSARID . AME :
swreer sooness | 1320 S, DIXIE HIGHWAY, SIXTH FLOOR _ STREET ADDRESS
or-sire | CORAL GABLES FL 33148 oy-5t-2
Tme 7 Delete TITE : . [Tchange [2°
HAME HANE
STREET ADDRESS . STREET ADDRESS
_CIry-sT-2P CITY-ST-28
TILE [ pelete THLE g [O-
NAME . . — e . HAME | .. e . _ » L.
STREET ADDRESS STHEET ADDRESS
CTY-§T-2i . . CIFY-5T-ZP
me 7 Dalete TIE Ochange (-
MAME NAME
STREET ADDRESS STAEET ADDAESS
Cifr-s1-2P CITY-ST-2P
TLE . 3 Delete TE Cichange O
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CTy-$7-21P CIFY-ST-2IP
itE O detee WE o O
NAME NAME
SYREET ADDAESS . STREET ADDRESS
CITY-51-21P CIfy-ST-2P

13, L neraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 turther certily that s i
indicated on this repor! or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer o1 .+
of the carporation or the réceiver or irsige empowerad 10 execy; ired by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block

thig report as requi
changed, or on an altachment wit dress, w1 her lj
[ 305\ Lo §-S/00
7

‘empowered
SIGNATURE: P
PED OR PAINTEL uATIE OF s:mys’omcsn OR DIRECTOR A Dayiime Fhore ¥
7

Date

heGreken, 2’2 [oo
| L




