.. 2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P99000012368

1, Entity Name

MULTI ASSISTANCE SERVICES, INC. T

FILED
- Mar 29, 2001 8:00 am
Secretary of State

01-26-2001 90097 010 ***150.00

Maling Address
1320 5. DIGE HIGHWAY. SD{TH FLOOR

Principai Place of Business
1320 5. DIXIE HIGHWAY, SIXTH FLOOR

CORAL GABLES FL 33146 CORAL GABLES FL 33145
Suite, Apt. #, etc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number oL AR . Applied For
- Co - -
Zp umiry Zp Country §. Certificate of Status Desired 0O $8.75 additonat
Fee Required
8. Name and Address of Current Registered Agent 7. Nzma and Addreas of New Reglalered Agent
- e B T P PR P Name . -
DUNCAN, ROSARIO P
Street Addcess (P.O. Box Number is Not Acceptabla —_—
1320 S. DXIE HGHWAY, SXTHFLOOR _ . __ . . = (7.0, Box Number pLaoi)
CORAL GABLES FL 33146
City FL , Zip Code
8. The above named entity submits this statement for the purpass of changing ils registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sigasturs, iyped of printed name of regisiened agent snd titke i appiicable, (MOTE: Reginiarad Agent signature reqQuinec when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election G Financi
Tax fling requirement and elects 12 do 5o. Atter MAY 1, 2001 Fes will bo $550.00 e on Camnalgn Financing $5,00 may Bo
{See criteria on back) a Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 3 pokte me [ Changa 3 Agdition §
g DUNCAN, ROSARIO Nave =
STREETADORESS | 1320 §. DIXIE HEGHWAY, SIXTH ROOR STREET ADDRESS 3
oSt | CORAL GABLES FL 33146 cir-s1-2p g
o™
TIME O optete TTLE Cd crange [ Addltion 5
HAME NAME
STREET AQORESS STREET ADDRESS
ciy-sT-2P Ciry-ST-2p
e 3 Defete e [ Crange [ Addition
NAME. . . .- : - ONRME _ o e -
STREET ADDRESS STREET ADDRESS
CITY-ST- P Y- ST-2P
TINLE O pelete l HILE O Change [ Addition
NAME . — - — - ‘o NANE - - — o o - == T & -
STREET ADORESS STREET ADDRESS
Cify-s1-2P CITY-§1-2IP
TLE 3 Delete ‘ TRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-SF-21P
TiE 3 Detete TLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.DP CITY.§T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiversirusten empowerdd aciite this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachrmgs 8 empowered.
SIGNATURE: T / ASA/ 305~ G5 -Sene
7 o’ Daylima Prane #




