FILE NOW: FILING F

FILED

PROFIT ° o
CQRPORATIOM —2
ANNUAL REPORT

1997

EE AFTER MAY 115 $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # S44634

(1)

MULTIVALORES SERVICES, INC.

Principal Place of Basiness

2908 SW 21TH AVENUE
MIAMI FL 33133
Us

Ma.ling Address

2808 S.w. 27TH AVENUE
MIAMI FL 331 33-3704
us

MO

3, Date Incorperated or Qualified

3a. Date of Last Report

i

04/06/1991 02/07/1996
2. Principal Place of Hasioess T 2a, Mailing Address 4, FEI Murnber Applied For
;1—[ 26] 65"0254733 Not Applicable
Suite, Apt #, ewc Suile, Apt. 4, etc. » . $8.75 Additional
~2—2—] i;l 5. Certificate of Stalus Desired (] Fas Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
Zip | Counlry A Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 2s| 29] 30| Florida Statutes Yes FlNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOFF, ANA |. ESQ 81| Name
90 BAY HEIGHTS DRIVE 82| Stieet Address (P.O. Box Number is Nol Acceptable)
W PALM BEACH FL 33133
83
4
B4| City 85| Zip Code

FL

11. Puiguant to the provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its registered
ofhle or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl | arn familiar volh, ancl accepl the obligations of, Section GO7.05085, Florida Stalutes.

SIGNATURE _ R .

e ol tey stered agend and tic 1 appicabe (NOTE Registared Agenl signature required when reinstating) DATE
12. OFFIDERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D (] DELETE 11 TITLE [CJChange [T Addition &
NAME RASKOSKY, SERGIO 1.2 NAME §
sracer aooress | % 89 BAY HEIWGHTS DR 1.3 STREEY ADDRESS T
CITY-51-2¢ MIAMI FL 1.4 GITY - 8T-21P &
TILE D I DELFTE 21TTEE [T Crange ] Addition | O
HAME CORDON, CESAR 22 NAME
sireeTanoness | % 89 BAY HEIGHTS DR 2.3 STHEET ADBRESS -
CITY-51-2F MIAMI FL 2 4 CITY-ST-21P
TLE [T oeLeTe ITTIME [J change ~ [J Addition
HAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CY-§1-21P N 34 CITY-ST- 2P !
THTLE T DELETE 41TIILE D change  [J Addition
NAME 47 NAME
STREET ADDAIE 55 4.3 STREET ADDRESS
CITY-51- 2IP 4.4 GHY-ST- TP
T [ DELETE 51 MHLE 400 0205 :’8'9' Changs ] Addition
HAME 5.2 NAME ~01/21 4"9?—-[-]-1 M ﬁ:“ﬂfﬁsq
STREET ADDRESS 53 $TREET ADORESS #1565 00
cny-Sr-zie e 54 CITY-§1- 2P
e [T oLeTe 64 TITLE [ Change T[] Acdition
RAME £ 2NAME
STRFET AUCRE 5 63 STREET ADORESS ‘
CrTy-ST-2Ip B4 CITY- 57 2P ol c"'\/\ qu] O—ﬁ//{ﬂ

SIGNATURE: Suvonn

14. | do hereby cerlly thal the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Stgtuled: 1 Tasher certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the samedagat eflect as if made under oath; that
{am an ofticer or director of tha corporaton or the recewer o rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of Block 131 changed., or on an attachment with an address

meﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF#IGHiNG OFFICER OR DIRECTOR

i~ 9-94=

Date

Daytme Pharie #
’179459%



