I3

FILED

2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097323

1. Entity Name

MULTICOSAS IMPORT CORPORATION

Secretary of State

03-21-2003 90079 032 ***150.00

Mailing Address
5750 COLLINS AVE

Principal Place of Business
5750 GOLLINS AVE

15H
MIAMI BEACH FL 33140

15H
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT ATA M

[[] CHECK HERE IF MAKING CHANGES

MIAMI BEACH FL 33140

§

»
<

City & State City & State 4, FEI Number 08 1 1 Applied For
e 65-1 20 Not Applicable
Zi Country - " TR =S|~ Cauntr.
o L ADUU Y I dovas A i ety L8 ) =6..Cortificate of Status Desireda_— []___ $8 713?:;'0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MARTINELLI, JORGE '
! Street Address (P.O. Box Number is Not Acceptable)
5750 COLLINS AVE.
15H.
City

FL | Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

' “ Rtier Ray 1, ;2003 Fee will be $550.00

& - FILE NOW'FEE IS $150:00

8-~ Etection-Gampatyrr-Franting—————

$5:00 May Be—

Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me p T 1 Delete ME - - ~f- e e [l Change [ Addition
NAME GIRAUD, JESUS E NANE - o

streer anoress {5750 COLLINS AVENUE #8H STREET ADDAESS

orv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP

THLE VP 1 pelete TILE 1 change [ Addition
NAME MARTINELLI, ALEJANDRA E NAME Y '
stReeT ADDRESS 5750 COLLINS AVENUE #8H STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7iP

TImLE D - ] petete TITLE [ change [ Addition
NAME MARTINELLI, BLANCAV HAME _

streeT ADDRESS {5750 COLLINS-AVE. 15H - STREET ADDRESS

CITY-8T-2IP MIAMI FL 33140 CITY-ST-2IP

MLE D O pelete TITLE JChange [ Addition
HAME MARTINELLI, JORGE " ™ NAME

streeT anpaess (5750 COLLINS AVE 15H STREET ADDRESS

CITY-ST-7IP MIAMI FL 33140 CITY-ST-2IP

THLE [ petete TITLE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ | CITY-5T-71P

12. | hereby certify that the information supplied with th:s filiny
indicated on this report or supplemental report is true and accurate an
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ith an ad@dress, with all gther like empoyered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
or trustegempowered 10 execute thigrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ24 (10/02)

Date Daytime Phone #



