2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P99000052122

|
FILED |

Mar 05, 2003 8:00 am .
Secretary of State

1. Entity Name

MULTIDATA CORPORATION

(03-05-2003 90074 011 ***150.00

Principal Place of Business
11471 NW 34 ST
MIAMI FL 33178

Mailing Address
11471 NW 34 ST
MIAMI FL 33178

T

2. Princip§I Place of Business 3. Mailing Address
L ICEDEER CAEER AN 2035 DEER CREEXRD
Suite, Apt. #, efc. Suite, Apt. #, elc. o o IX-CHECK.HEHE-IF\MAKLNG:CWJG.ES L
City & S City & St 4. FEI Numb Applied Fi
\né) L:ial% TOM E Wé‘;.ysg f:;, £ umer 65-0933735 Nth a;iplic?z:ble
%)3 ey 2 - Cg\t% A .sipg 3 2 } Codntsryp‘ 5. Ceriificate of Status Desired (W] geg';esqlﬁge':g"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:i'g;' gég;Ag:éEhf( ROAD Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327

a
-

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

P VO
SIGNATURE /)‘ _

03/03/0%

Srgn&ure. typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

. FiLE NOWI!I- FEE.IS $150.00.. _ . -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PD 1 Delste TIE O Change [ Addition | &
NAME ALIA, GIOVANNI M NAME S
streeT anoress | 2435 DEER CREEK ROAD STREET ADDRESS e
onv-st-ze | WESTON FL 33327 CITY-5T-7P §
TILE SD [ Delete TITLE [3Change [ Addition %
NAME VALDES, CLAUDIA C NAME

STREET ADDRESS | 2435 DEER CREEK ROAD STREET ADDRESS

cmv-st-zp - |WESTON FL 33327 CITY-ST-21P

TILE ] Deiete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-2IP

TITLE [ Deets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-§1- 2P CITY-S7-2IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS AN

CITY-ST-2IP CiTY-ST-2IP ’ B

TITLE [ Gelate TITLE a Change [ Addition

NAME NAME :
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, i i i
changed, or on an attachment with an address, with all ather lik empowered.

SIGNATURE: _;. %‘MT(,;HE e QUIRED

02 fo2 /o2 (85107852 SO

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




