2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # S28958

1. Entity Name

MULTI-SPECIALTY CORP.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90186 022 ***150.00

Principal Place of Business

4201 PALM AVE.
HIALEAH FL 33012

.

Mailing Address

4201 PALM AVE

SUITE 102

HIALEAH FL 33012-4424
us

2. Principal Place of Business

3. Mailing Address

RV AAR R

Suite, Apt, #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65-0258724 Not Applicable
Zi ! 1" Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- —-- _. . ->x6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne —

DELGADO, RUBEN S
3422 NE. 171 STREET
N. MIAMI BEACH FL 33133

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

bt
SIGNATURE

Signaturs, typed or printed narme of registered agent and title if applicable. {NQTE: Ragistared Agent signature required whan reinstating} DATE
- LY
7

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May B

Tax filing requirement and elects to de sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE O Change [ Addition | &
NAME DELGADO, RUBEN, SR. NAME %
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS A
CITY-5T-2IP HIALEAH FL CITY-ST-2IP u
TITLE D T Delete TITLE O Change {3 Addition %
NAME DELGADOQ, RUBEN, JR. NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDAESS
CITY-ST-2IP HIALEAH FL CITY-5T-2P
TILE D O Delete TITLE O change  [J Addition
NAME PUJOL, ALFREDO NAME
STREET ADDRESS | 4201 PALM AVE. STREET AGDRESS
CiTY-ST-2IP 'HALEAH FL _— — CITY-ST-2IP -
TITLE D O Delete TITLE [ Change (7] Addition
NAME SAFILLE, EDUARDO FELIX NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TITLE D [ Delete TILE [ Change  [_] Addition
NAME MOYA, ROBERTO A. NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-‘?T-ZIP HlALEAH FL CITY-ST-2IP

| TIE 3 oelete TME {J Change 7 Addition

| NAME | nave
STREET ADDRESS H STREET ADDRESS
CITY-8T-2IP ; A cry-sroze

13. | hereby certify that the infor
indicated on this report orgugpleme,
of the corporation or the r
changed, or on an attachm,

SIGNATURE:

Epo

SIGNATURE

tion supplied with 1

iver orffrustee empowisgd 10 execule this report as required by Chapter 607, Flori St'tutes;

withfan address, with alther like empowered. ﬂ ‘
'

his filing does not qualify for the exemption stated in Section 119.07{3)i), Flogida Statutes, | further certify that the infarmation
ue and accurate and that my signature shall have the same ggal effect as Pmade under oath; that | am gh offiger or director
d that my name appears in oc'k‘1 or Bl 2 if

o

Daytma Phone #

o

E OF SIGNING OFFICER CR DIRECTOR Date




