2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M L T MULTIPLE SERVICES, INC.

P99000022142

Principal Place of Business

10611 SW 159 COURT
MIAMI FL 3319

Malling Address
10611 SW 159 COURT
MIAMI FL 3319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91317 014 ***150.00

NN ERAT NTAA

ﬂ CHECK HERE IF MAKING CHANGES

TTUHANS

(214

City & State City & State 4. FEI Number Applied For
65.091 1818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 'iae ?::esq l.::iedc;nonal
5. Name and Address of Curr;zm Reglstered -Ag;n;- ] — i B 7. Name and Address of New Registered Agent
Name .R
TRUJILLO. REINALDO JR ﬁu[[[/fh JR-‘ R 6‘”0{/40
! Stre;??ddrengPO Bglumber Not Accegb’@
FBO-NE-GATE-STREET Sbth ee?
MIAMHRE-33138—
City ' Code
£l [petal FL | 237

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. | am familiar thh. and accept

the obligations of registered agent. .

SIGNATURE

\‘——-1'

"’"7

6‘//}/.206

\

Signature, rypad or prmtad narme of l!@rstereﬁaﬂ"‘ and Titla if apphéme

{NQTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD . 1 Delete TME [ Change [ Addition
NAME" TRUJILLO, MARY LOU NAME

sTReeT anoRess | 10811 SW 158 COURT STREET ADDRESS

orv-s1-20 |MIAMI FL 33196 CITY-5T- 2

TIILE vD ' ] Delete AITLE [d Change [ Addition
wve ™ [TRUJILLO, REINALDO SR NAME

STREETAOORESS (10811 SW 159 COURT STREET ADDRESS

CiTY-§7-21P MIAMI FL 33196 CITY-S7-2IP

e O Delete “mnLe T T T s ST Cange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-41-2IP - CITY-ST-2IP

THE 2 pelate TILE [ Change (] Addition
NAME? NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2F CITY-ST-2P

TITLE O Gelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-7P CITY-ST-7IP

TTLE ] Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

12. | hereby ceriify that the information supgplied with this filing dees not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED

gl e ey
QR PRINTED NAME OF SIGNING QOFFICER O DIRECTOR

Daytime £hone #

CR2E034 {10/02)



