(=

_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2001 8:00 am

S01120 !
1. Sty Name .- Secretary of State
MULTIMAR PRODUCTS, INC. 03-19-2001 90455 008 ***150.00
Prin¢ipal Place of Busingss Mailing Address
4503 NW 103 AVE 4500 NW 103 AVE
SUITE 103 SUITE 103 -
SUNRISE FL 33351 SUNRISE FL 23381 -
us us .
" Suite, Apt. 4, atc. Sukte, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 650221759 . |'Applied For
) . iNot Applicable
Zip - Counlry Zip Country " . $8.75 Additional
. . 8. Centiticate of Status Desired (] Fa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replstered Agent-”  © . icemeac]
I “Name - = - . ] '
T TCORNEM, RCARDOA . T . ‘ :
- N N Sireet Address (P.0. Box Number is Not Accaptabla}
4503 NW 103 AVE P
SUITE 103
SUNRISE FL 33351 ,
City FL J Zip Code
8. The abova namad entity submils this statement for the purposa of thanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : - -
wammmdminuwmmmnmmm‘ {NOTE: Ragistersd AQent Gigxatur raqrirad whan reinstaling) . DaTE
9. This corporalion s aligible to salisty s Intangible FILENOWH!I FEEIS $150.00 . | 0 - gt e
. \Tex fiing requirsment and elects to do'so. © - After MAY 1, 2001 Fee will be $550.00. R T[igilzzndag‘op:r?bnu‘ti::q g ‘0 fmhggsw
‘ (Sae criteria on back) O Make Check Payable to Department of State
) A ) QFFICERS AND DIRECTORS § 12, AOQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D . Deters me CJ Crange - [ Additon | S
HAME CORNEJO, RICARDO - B JUUT - 4
street sooness | 14601 CEDAR CREEK PLACE STREEY ADORESS 3
CITY-ST-2P DAVIE FL CTY-ST-2P i
TIRE O pelete e Ocrange O asion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) cy-51-27
TINE 1 Change [ Aodition |
“_m —_ P —— - L et e E_Pf'df_ - M?‘ﬁ-&-fvu—-—- P e e g T V- = )
STREET ADDRESS . . . STREET ADDRESS
CY-gi-F |- ; : cmy-st-ap
RE- O Deletz me ClChange ([ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20 CITY-ST-2P
TmE ’ [ petets TITLE OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cily-ST-2P
TmeE . mg (3 Change  [J Addiicn |,
(HAME : . . NE . efies ez o e e |
STREETADDRESS | e oo STREETADDRESS. |- .. - -t R e e . ahRE
R e Romvstoe o ]t o e i e e - e I
"13. 1 hereby certify that the'informatidn supplied with this filing does not qualily for the exemption staled in Saction ”9-"7;?)(“- Florida $tatutes. | further certify that the information’
.. indicated on this report or supplemental repor is frus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
! of the corporation or the recelver or trustee empowered 1o execule this repor as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 121 |
"'~ changed, or On an attachment with an address. with oll oher like empowerad. A . o .
. Rrecrelo orneja C )‘ ’
SIGNATURE: _ - » O - o lusler  (9sy)ve-sive
- SIGNATURE AND TYPED OR PRINTED OFFICER OR IRECTOR 7 Dats Caytime Phone # %




