2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT #  P9900009732

MULTICOSAS IMPORT CORPORATION

3

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90060 014 ***150.00

Principal Flace of Business Mailing Addres

5750 COLLING AVENUE #gH J 5 -+
MIAMI BEACH FL 33140

S

5750 COLLING AVENUE #8H | 5 +
MIAMI BEACH FL 33140

AN A AL AT

Mailing Agldress

2, Principal Place of Business
5700 Coll s 9/ /& /74 PR, S FL 3 5/%0
Sune Apt #, etc Suite, Apt. #, elc. _ _ R T — - -~ ~-DONOT WRITE INTHIS SPACE ~-
City & State City & State 4. FEI Number Applied For
. 65-1084420 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - » -
MOR T/ VELL+ Tol&E

GIRAUD, JESUS E
5750 COLLINS AVENUE #8H
MIAMI BEACH FL 33140

greel 5dress

P.O. Box Nugnber is Not Acceptable)
OLii & 4

.8

ﬁfinm;

[bE 4CH FL | leCode

8. The above named entity submits this statement for the pur

anging its regisiered office or registered agent or both, in the State of Florida.

) - lrcTo2S

F27 0%

SIGNATURE MM%
Signature, typad or printed nams of registered agent a)(m})é i aMOTE Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intanglblx{/
Tax filing requirement and ¢lects to do so.
(See criteria an back}

FiLEJ(OW'" FEE IS $150. 00
After Mayl 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ] Delale TILE O change  [J Addition
NAME GIRAUD, JESUS E NAME
STREET A00RESS | 5750 COLLINS AVENUE #8H STREET ADDRESS
omv-s1-2¢ | MIAMI BEACH FL 33140 LR .
TLE VP ,TﬁLE\ \ < [ Change [ Addition
HAME~ MARTINELLI;-ALEJANDRA-E~ —= = 2y <|], HeMe=— - e L
SIREET ADGAESS | 5750 COLLINS AVENUE #8H . & EET ADDRESS o
orv-st7e | MIAMI BEACH FL 33140 \ L [Nost-ze

IRECTO 2 ¥ n ition
e [BUE Sy marrive 0™ 4 Rewe D
smeEraoress | D 19D CORLINSAY IS 1
CITY-ST-2P Mians; E,g#cu';:‘[_.ae’.’/ R
TILE . alve TITLE . [ change  [J Addition
NAME ToRGE MQ":ZTJ W& LY. 4 NAVE .
STREET ADDRESS | S5 7 S0 COL. Lits Qv '-‘BH‘ STREET ADCRESS »
CITY-ST-2p M 1AM B FL 338 CITY- ST-71P
TIME " \ ~ O Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7IP

13. | hereby 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 corporation or the receiver or trusiee empowered {o execute this report as requjred by Chapter 607, Florida Statutes; zad that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. y

SIGNATURE: _ \JOLLE AR 27 HEKL

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFQ

Date Daytims Phone #

A 2028220

CR2E034 (9/01)



