0100411

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P99000059140 Jgn 22,2001 i§3SOO am
1. Entity Name ecreta O tate
MULTITECH INFORMATION SYSTEMS, INC. o1 223001 9101)3 s 038 o158 75
Principal Place of Business Mailing Address
2400 WEST 84TH STREET #9 2400 WEST 84TH STREET #9
HIALEAH FL 33016 HIALEAH FL 33016 LU VAR RV/R
S —— S R
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 31025 Not Applicable
dp Country Zp Country §. Certificate of Status Desirc?d ﬂ ?g.ggqﬁ:i:;ﬁonal )
— 6. Nama and Address of Current Raglslered Agent 7. Nameﬁand Address of New Registered Agent 7
Name
SI%ZQAN:.VEEBGR cT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL ] Zip Code

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 printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i n
9. imsfﬁprporatlc‘m is ellglblg lclr satnslfyc\:s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 My Be
ax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Delete TITLE O Change T Addition | S
S

NAME BORJA, ENRIQUE E NAME =

STREET ADDRESS | 20032 N.W. 86TH COURT STREET ADDRESS 3

CITY-ST-ZIP M|AM| FL 13015 . CITY-ST-2IP 8
o

TITLE VP [ Delete TILE [ Change ] Addition E:)

NAME BORJA, LEE R NAME

STREET ADDRESS 20032 NW’ asTH COURT STREET ADDRESS

SISEZP | MIAMIEL 33015 ciTv-S1-2

TITLE [ Delete TNLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2iP CITY-S1-2IP

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [T Detete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-ZIP

qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like erapowered.

A e PEor\a I-12-0) B303L42083

E OMSIGNING OFFICER QR DIRECTOR Dale Daylime Phona #

13. | hereby certify that the informatiop
indicated on this report or supple[nefgtal repo
of the corporation or the receiver br trustee ep




