2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #  P99000069720

1. Entity Name

MULTI-BIZ AE INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90046 007 ***150.00

Principal Place of Business Mailing Address

—13000-3-WH6TH-STREEF-#027

~MAM-EL-33157- MHAMLEL-33157—

409006V 06TH STRERT—#327

AN

FUNGLOY, LIONEL

-MAMEFL-3345+

- 10000-S- W06 TH-STREEF-$327 1120 oo Coung: Ol —
CODL el limae= P, 2aY7)

2. Principal Place of Business 3. Mailing Address

H70 Coren . o D W7D Gl Ot DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e — ——

City & State City & State 4. FEI Number 65'0943374 Applied For

Coln SPlines PLORAOS cotpe. sPtides FRLOLOD Not Applicable
- : - —
leb’DO?l COUSEW: Zip poor awl COGQEW 5. Certificate of Status Desired O ?eae'ggqlﬁidénonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

4
1
t
H
H
}
H

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and tills if applicable.

(NOTE: Registare:

T sighaire requikf when reinstating}

DATE

9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects to do s0.
3 (See criteria on back)

FILE NOW!II FEE IS $150.00
After May 1, 2002 %ge will be 00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

inclicated on this repert or supplemental report is true

13. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

-

oul 29/ (78] 2l ~2jb28

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

changed, ar on an attachment with araddress, witg all other like empowered.
smnmuns:\_/”"ﬁ@ifu RE REQUIRED
AN

Dats Daytime Phone #

-

11. QFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Delete TILE O change [ Adcition |
NAME FUNGLOY, LIONEL NAME =z}
sTReeT ApoRess | 10900 S.W. 196TH STREET #327 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 CITY-ST- 2P i
— (T

TITLE T Delete TITLE O change [ Addition | G
NAME U G DY, IO ) NAME
STREET ADORESS | A0 CadD DR AN STREET ADDRESS
CITY-ST-2IP CORD— sHvaGs P D22 CITY-ST-ZIP
TILE [ pelete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition

| aMAME— = ) - e - R- AM_F_—» [y . —
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ oaleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 24P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P



