FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT : FLORIDA DEPARTMENT OF STATE
onreor @ mrwoe | Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

MULTIMAR PRODUCTS, INC.

DOCUMENT # 01120 (2)
[V

Principal Place of Business Malling Address

4503 NW 103 AVE 4503 NW 103 AVE

SUITE 103 SUITE 103

SUNRISE FL 33351 SUNRISE FL 23351 o DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

09/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] [26] , . 650221759 Not Applicable

Suite, Apl #, Bic. Sufle, Apt. #, elc. S $8.75 Additional

5. Certificate of Status Desired

E‘ t’«.'?l Fee Required

City & State City & State &. Election Campaign Financing $5.00 May Be
?3'] _2—3‘} Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 . 28] 30] Personal Property Tax dus June 30.  [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORNEJO, RICARDO A. 81| Name
4503 NW 103 AVE 82 GStreet Address (P.O. Box Number is Net Acceptabls)
SUITE 103
SUNRISE FL 33351 83
84| City FL |35 , Zip Code
11. Pursuant to the provisions of Secticns 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or reglstered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | heteby accept the appointment as regisiered
agent, [ am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE L .
Signatwre. typed of printed nama of registered agent and litle it applicable. (MCTE: Registared Agent signature ¢equired when reinstating) DAIE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE [F Change ] Addition
NAME CORNEJO, RICARDC 1.2 NAME

smeeraooaess | 14601 CEDAR CREEK PLACE 15 STREET ADDRESS

GITY-ST-ZIP DAVIE FL 14 CITY-ST- 210

HLE ] DELETE 21 TME F ichange L] Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-8T- ZiP o

THE T DELETE 34 TITLE ET Change [ Addition
NAME 3.2 NAME

STREET ADDARESS 3.3 STREET ADDAESS

GITY - ST- ZIP __ Fzaciy-sr-zip . =
e = IME3 44 TITLE " [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2P 44 GITY-ST-2IP

TLE [T DELETE 51 THLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 21 ) ; L 5.4 GITY-$T-ZP i
TITLE 1 DELETE 51 TITLE I change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 5,4 CTY-ST-ZIP

14. | hereby certdy that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

CR2E034 (10/97)

SIGNATURE: b e = TR E TIEQUER’&:WL Gqu\. \_/[3 jag C?W-?w-sr:;z

Davtima Phone 8 U302



