2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000059140 Secretary of State
1. Entity Name 01-29-2003 90171 007 ***158.75
MULTITECH INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
2400 WEST 84TH STREET #9 2400 WEST 84TH STREET #9
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Busingss 3. Mailing Address ‘ ’Il"ln ||| ]l"l ‘I}" II“’ IIm Ilm "{” Iml ,llll "I" III” "" {III
12058 5W 23 cdvet | 17068 SW zashuﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
YVirvy aamio ( YL 220277 H '\Yamr( L 650931025 Not Applicable
Zip Country Zip N Country . . $3_75 Additional
5. Certificate of Status Desired N
Brovwar c,‘ 22027 Bvowayr x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B - e e
BORJA, LEE R S — Bovyg  Lee R
' Street Address (P.O"Box Number is Not Acceptable)
20032 NW 86 CT
WiAMI FL 30015 12958 S0 23 Shedd
Cit ‘ Code
"Miraomay , FL FL | 33527
8. The above named entity sybaits this statgment for the purpose of changing its registered office or registered agent, or both in the State of Florida, | am familiar with, and accept
the obligatlg&? registy eent Q‘\,\/\
IGNATUR
SIG URE Mluve lprame %stered agent ancﬂ!f applicable, (NOTE: Registgred Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 . . ’ .
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete e FPTO . p S Change [ Acdition
N BORJA, ENRIQUE E NAvE £ virique £ . Bor30
stheer avpress | 3481 SW 128 AVENUE SREETADDRESS | 12058 Bw 23 stvetd
or-st-ze | MIRAMAR FL 33027 cITY-8T1-2Ip viavrarmar, FU 33027
TITLE VP 3 elete TITLE V‘P ) lia) Change [ Addition
NAME BORJA, LEE R NAvE Lee K Bor g p
STREET ADDRESS | 3451 SW 128 AVE SRETADDRESS | |2 4S8 S in 2 -5’{7
CiTY-ST-2P HOLLYWOOD FL 33027 CITY-ST-2IP Wy ama v, TL 320277
TNLE : O pelete TITLE ) [J Ghange ] Additicn
NAME A - - . . me o LMAME ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ] Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-ZIP
TITLE [ pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TILE O celete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2I . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 tgtstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aress with #iT ojher like empowered.
SIGNATUREO SIS < MMQEI 1-277-0% A4 45pY )

SIGNATURE AWED CR FRINTN) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



