FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am
DOCUMENT # S28958

17 ey e Secretary of State

wuzgaue

ofe ofe afe
MULTI.SPEC'ALTY COHP 03-02-2001 90088 021 150.00
Principal Place of Business Malling Address
4201 PALM AVE. 4201 PALM AVE 220
HIALEAH FL 33012 SUITE 102 Y2324
HIALEAH FL 33012
Us
BiaaEe 5 aTng s IR AR AR
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number 65'0258724 Applied For
Not Applicable
7i i i
Ip Couniry Zlp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADQ, RUBEN S
Street Address {P.Q. Box Number is Mot Acceptable
3422 NE. 171 STREET placke)
N. MIAMI BEACH FL 33133
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
[ ]
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way e
g e Trust Fund Contribution. [0 Addedto Fees
(See criteria on back} (] Make Check Payable to Department of State
11. QFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i Defele TITLE [ Ghange [ Addition 5
MAME DELGADO, RUBEN, SR. NAME g
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS 3
CITY-ST-2iP HIALEAH FL CITY-ST-ZIP a
e — o
TITLE D [ Detete TITLE [ change [ Addition g
HAME DELGADO, RUBEN, JR. NAME
| sTReer aovress | 4201 PALM AVE. STREET ADDAESS
CITY-$T-2iP HIALEAH FL CITY-ST-ZiP
- ]
TITLE D [ Delete TITLE () Change [ Addition
NAME PUJOL, ALFREDO NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-ST-718 HIALEAH FL CITY-ST-2IP
e D [ Defete TITLE [J Change [ Addiion
NAME SAFILLE, EDUARDQ FELIX NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-SE-2IP
TITLE D (T Detete TIE [JChange [ Addition
NAVE MOYA, ROBERTO A. NAME
STREETADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-8T-2P HIALEAH FL CITY-§T-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME R NAME
STREET ADDRESS P ™. STAEET ADDRESS
CITY-ST-2IP (,/ \ CITY-ST-2IP

13. | hereby certify that the informaﬂqfn supplied with this filing doe\ not qgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report opgup, It%mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivdlor rustee empowerad terexieyjte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an q%drq:a:s', with gli gther ijke empowered.

\%\\y / /,%/ /,;{;n:r = ~2187°]

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER QR DIREGTOR

SIGNATURE:

Dats Daytime Phone #

*,

\



