200Q UNIFORM BUSIN~SS REPORT (UBR)

1. Enity Name

MULTHCREATE INVESTMENT, INC.

'DOCUMENT # P99000062810

1]

Principal Place of Business

A28 _.SWPT':M AT

Mailing Address

14213 S W zasf

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90422 025 ***150.00

MYAMEFE- 33175 M)AM\ FC3375 ,
T AT ARG A
W23 S.w 21 s SAME
Sl_)ite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cnry & Stat City & State , — 4. FEl Number Applied For
M\ o FL . - @ s'oqso. bg Not Applicable
33‘ ‘] S’ Cog"a 0 e Zip Country 5. Certificate of Status Desired 0 gg'gesqlﬁgeﬂm"al
" 6. Name and Address ot Current Reglstered Agent _ S 7. Name and Address of New Reglstered Agent ™ =
Name
BRI, STV, W R Y EAD0 o o .
a_v AN Q P—-E_ b Street Address (P.O. Box Number is Not Acceptable} T
213 sw. 22581
m)AM‘\—"H 337S ‘ : :
“ o~ ﬂ City FL Zip Code

IvAN C.E Lk Ao

e purpose of changing its registered ofﬁce or registered agent, or Both, in the State of Florida.

-

SIGNATURE -
.. Signatue, typad of printed name of agent and

litle it applicable.

{NOTE: Registerad Agent sigrature réquirgd when {8instating)

i 5]e]2002

L FoATE

Tax filing requirement and elects to dofso!
{See criteria on back)’

a1 o FILE NOW!! EEE: IS $150.00 -
s After MAY 1,2000 Feé, will be $550. 00

Make Check Payable to Depértment of Staté

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1, . OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D: 0 Delete I TITLE ] Change {1 Addition
NAME DELGADO. JUAN . NAME
smeeranchess | Y4213 SW. 2 9\ .i’ STREET ADDAESS

*CY-SI- TP M|AM| FL 33175 CITY-ST-2IP N
THTLE O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

JOMYSIP 4 o crv-st-zp | . . A
TRE J Delete TITLE O Change [ Agdition
NAME NAME

2. STREET-ADDAESS et oeme e e iaa e m e oo W STREETADORESS e o o e e
A cirestoze \ GITY-51-7P

TITLE 1 pelste TME [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CAY-ST-ZIP CITY-ST-2IP .
me " | 1 velete STILE - [ change [ Addition
RAME . ,' - B - NAME . :
STREETACDRESS | | . : . _ || ‘smeeT apoRess
orvest-e . |oLo L. . L. _ | orvstoe ) - e .
TE . . - 1 Delete - 11T - .. DOchange. [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . N . CITY-ST-2P

chqnged. or on an attachmant with an address, wi

13. { hereby certify that the information supplisd with Wi
ingicated on this report or supplemental report is INEE
of the corparation or the receiver or trustee empowliNg

SlICNATIIRE: EPRERRVE IS

e empowered.

L

= 1512002

6 A qualify for the exemption stated in Section 119.07%3)(0 Florida Statutes. | further certify that the informaticn
ghpdiate and that my signature shall have the sama lagal e
[}§PGAte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ect as if made under gath; that | am an officer or girector

(208 2817¢y




