2002 UNIFORM BUSINESS REPORT (UBR) FILED

) Feb 26, 2002 8:00 am
DOCUMENT # S28958 S 1 f Stat
1. Entity Name ecre al y O a e
MULTi:SPECIALTY CORP. 02-26-2002 90114 042 ***150.00
Principal Piace of Business Mailing Address
4201 PALM AVE. 4201 PALM AVE
HIALEAH FL 33012 SUITE 102
HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0258724 Not Applicable
Zip Counry “ip Couniry 5. Certificate of Status Desired [ $B‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO,-RUBEN S - ’ ' Street Address (P.0O. Box Number is Not Acceptable)

4NE-F-STREET

- MIAM-BEAGH- FL-53133. 290 S/ (92 T € regE
> MIBAMARE FL | 32022

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicatls. {NOTE: Ragistered Agent signature reguired when refnstating) DATE
9. This (':.c)rporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5'00 May.Be
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State : : R
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D [ pelete TITLE 7] change [ Addition
NAME DELGADO, RUBEN, SR. NAME
sTREeT ADoReSS | 4201 PALM AVE. STREET ADDRESS
CITY-8T-Z1P HIALEAH FL CITY-ST-Z1P
TITLE D O Delete TITLE [ Change (] Addition
NAME DELGADO, RUBEN, JR. NAME
STRECT ADDRESS | 4201 PALM AVE. STREET ADDRESS
crv-s1-2P - |HIALEAH FL CITY- ST-2P
TITLE b 1 Delete TITLE [TJ Change ] Addition
NAME PUJOL, ALFREDO NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-5T-2P - - HIALEAH FL - - _CITY-ST-7IP e ) ~
e D [T pelete TITLE ) (1 Change [ Addition
NAME - | SAFILLE, EDUARDO FELIX NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
ov-s1-2f | HIALEAH FL CITY-S1-2IP
TILE D [ Delete TITLE {1 Change (T Additien
NAME MOYA, ROBERTO A. NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
ory-si-2k - THIALEAH FL CITY-3T-2IP
TITLE [ Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplieg-withthjs filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certity that the information

indicated on this report orgupplemeptal report is true™amg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director V(

of the corporation or the regih
changed, or on an attachrpe

SIGNATURE:

er or fustee empowered to“axecute this report as required by Chapter 607, Florida Statutegt and thatymy neyhe appears in Block 11 or Block 12 if
W aly addrass, with all otferNjke erppowered.

JLL

z{ﬂ
=ED 7‘ ;a,rd'ff

Py
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING QFFICER QR DIRECTOR Daytime Phong #

[T ANV

ny

CR2E034 (9/01)



