2002 UNIFORM BUSINESS REPORT (UBR) FILED
e 0,2 0

1. Entity Name

MULTINEGOCIOS INTERNATIONAL, INC. 03-19-2002 90037 010 ***150.00
Principzl Ptace of Business Mailing Address

2187 NW 139 AVE 2187 NW 139 AVE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65’0937360 Not Applicable
Zp Country 2P Country 5, Centificate of Status Oesired O $8'75 Additional
i v _ o o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS’ ANDREW Eso Street Address (P.0O. Box Number is Not Acceptable)
9200 S DADELAND BLVD., SUITE 603
MIAMI FL 33156
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 - .
S_ilgrlatura‘ typeg a.r printed rfa[ne of registared agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
%9, This corporation i-s &ligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 - o
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁiz:ﬁ:r%a(r:n:rifsu';::ncmg | fc%oo b
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [Jchange [ Addition
NAME NOVOA, NORELLA NAME
STREET ADDRESS | 2187 NW 139 AVE STREET AUDRESS
cry-s--z¢ | PEMBROKE PINES FL 33028 CIty-S1-21P
TITLE S [ Delete TILE [3 Change [ Addition
HAME NOVOA, MERCEDES HAME
STREET ADORESS | 2187.NW 130 AVE = _ e e .w .|| STREETADDRESS f - S,
orv-s--z¢ | PEMBROKE PINES FL 33028 ' CITY-ST-2P
TITLE v 1 Delete TITLE [ Change [ Addition
HANE NOVOA, MELBA HAME
STREET ADDRESS | 2187 NW 139 AVE STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 Ciry-st1-2P
TITLE T (et TITLE O change [ Adaition
NAME NOVOA, GIOVANNI NAME
STREET ADDRESS | 2187 NW 139 AVE STREET ADDAESS
orv-s1-2p | PEMBROKE PINES FL 33028 TY-51-27
TIiE D [ Delste TILE T ) Perange [ Addition
NAME NOVOA, YESID NAME Aovea, Yes L
STREET ADDRESS | 2187 NW 139 AVE STREET ADDRESS | 2 £ A 139 Ave
anv-stze | PEMBROKE PINES FL 33028 Vor-stte | Peombrelce Poars  EL 33028
TLE O delete e ! [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-§7-21P

13. I'heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparaticn or the receiver or trustee empowered 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 gddress, with all otfer like empoweped
SIGNATURE: 2 o2/ 2¢fe2 95k “43)-421
OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATUWPED OR PRINTED NAME OF SIGNI;

CR2E034 (8/01)



