¥

2000 UNIFORM BUSIRXESS REPORT (UBR)

Y

DOCUMENT # P99000022543

1. Entity Name

MULTIFACETED FINANCIAL -SERVICES, INC.

Principal Place of Business

291 NORTHWEST 177TH STREET
UNIT 217
MIAMI FL 33163 . .~

Mailing Address

251 NORTHWEST 177TH STREET
UNIT 217

0255996

Zaat ! .
B ofuen o A

e

OHAR 27 RHU:2T

MIAMI FL 331694965 D . )
Suite, Apt. #, efc. Suite, Apl. #, eic. DO NO? WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
éj—-&?o 2L 75 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Des;ire:d ﬂ $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ...«
City Zip Code

" FL

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

Signature, typed or printad name of registered agerm and title if applicable

{NOTE: Rogistered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax titing requiremernt and elects to da sa.
(See criteria on back) O

EILE.NOW!!-EEEIS.$150.00 .
After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

—10.-5499&0&@95%93&9@%(&6599———$5;00-May.ae~_
Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE - PSTD 1 Delete TMLE (3 change [ Addiion | &
. [=3]
NAME .BAPTISTE, JOHN P NAME g
STREET ADDRESS 291 NORTHWEST 177TH STREET STREET ADDRESS N ]
yirv-st-ap MIAMI FL 33169 CITY-57-21P g
c
TLE [ pelete TITLE [J Change [ Addition | ©
ME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE o [Jchange [ Addition
NAME NAME IR NIET f:l SRS OE ——
STREET ADDRESS STREET ADDAESS iy TI?Dg"jUTDHI““UIJb
CITY-ST-2P CITY-$T-2IP s#elN0 00 #sexls0, 00
M [ Celete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-5T-2IP
TME O Delete TITLE [ Charge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ patete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP \

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(5‘ 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
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

s g PEB a7 Ae  (3e5) 297~ 5207 2/2 5 /2000

MNATURE AND

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




