2003 FOR PROFIT CORPORATION

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90136 002 ***150.00

UNIFORM BUSINESS REPO
DEOCUME NT # P99000110490
1. Entity Name
MUIE?IMODAL INTERNATIONAL, INC.
Prinipal Place of Business Malling Adaress

201 ALHMABRA CIRCLE
SUITE 711
CORAL GABLES. FL 33134

SUITE 711

201 ALHMABRA CIRCLE
CORAL GABLES, FL 33134

11029799

2. Principal P1ace of Business 3. Malling Adoress

A OO

Suite, Apt. &, atc. Sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Chy & Staie City & State 4. FEI Number Applied For
65-0970459 Not Applic able
|- -zip o GOy e = Zipemm s = e | niCaunly 5 TR SR [ e RS S - -—w-TS H‘&ﬁ?:
5. Cemﬂcm o StalisDested [ oo thu.m; ore
- — -~ "7 &-Name and Address of Current Registered Agent_ 7. Name and Addreas of New Regixtered Agent N
Name B ATl L e e [
RARRPORT, STEPHEN R T
g?.;l 'TA:EL!’-IHABRA CIRCLE Strest Address (P-O. Box Number is Not Acceptable)
CORAL GABLES; FL 33134 ==
City 2n Code

FL

the ooligetions of registered agent.

SIGNATUHE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

Sunium, (e Or Prinia Aame Of rgi st sgen| mnd L T appicak.

{NOTE: oy Bl Agint $ e e when Knsialing)

DATE

\v

9, Election Campaign Financing
Trust Fund Contripution.

$5.00 MayRo
0O  Addedto Foas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGEE TO OFFICERS AND DIRECTORS IN 11

TmE FD [ Deiete LT3 [ Carge [ Addition

NAME DI GIACOMD, GALILED NAE

STREET abDvESS | 201 ALHAMBRA CIRCLE #711 STREET ADDRESS

citv-51-29 MiAMI, FL 33134 crtv.st-2ip

e vPD [ Delete YILE [ Change [ Addition

NAME BOCCARDO, HENRIQUE NAME

SR ADDRESS | 201 ALHAMBRA CIRCLE #7111 STREET ADDRESS

cirv.st-ze | MIAMI, FL 33134 cnv.s1.2p

me _ S N -1 Ry [ {1 S R - P 1 Charge {3 Additian-
| WANE N o NANE

STREYADDESS T e e e R STRET ADDRESS ™ s s o e e N

ery-51-20 oav-s1-2p

TTLE [ Delee T Ochange [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lnv.st-2p Civ.s1.2IP

TME [ Delew e [ Gherge ] Addtion

HAME NAME

STRETADDAESS STREET ADDAESS

CiTv-s1-19 cy-s1-2ip

TE [ Deke TLE [OcClange [ Addision

NANE HANE

STRET ADDRESS SYREET ADDAESS

cv.51-29 cihv.g1-2ip

12. | hereby corligthatlho lnformauon Wi
indicated on this report or gupn
of the corporation or the réce
changed, or on an atachmi

d witf this filing does not qualify for the exemption stated in Secuon 1190 1 X1). Florida Statutes_ | further certify Ihatlhe Iniormatlm
prt i true and accurate and that my signature shall have
ute this reporl as required byChapler BOT Foﬂda Smn.rlee and that my name appears In Block mjjock 11 it

t ag If made under cath; that 1 am an officer

e Paeadsel e [és/ga:s% ga\,:,:r

SIGNATURE:

zwmmmunﬂcmn

Carytirnd Phane #

CR2E034 (10/02)




