2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S73140 Jan 19, 2000 8:00 am

1. Entity Name

MULTIPLY REALTY INVESTMENTS INC. Secretary of State

01-19-2000 90220 001 ***150.00

Principal Place of Business Mailing Address
950 5. MIAMI AVENUE 950 S. MIAMI AVE
SUITE 101 SUITE 104
MIAMI FL 33120 MIAMI FL 331304121 AUuusriuvuy
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 41. FE! Number 65‘0273859 Applied For

Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o e e e Name AL
: HE RcuiES VIMENTR .-
GILLETTE, EDWARD 1l Stre%f‘?ess (P.O. Box Number is Not Acceptable)
950 S. MIAMI AVE. 04 MIAML AVE
MIAMI FL 33130
City Zip Code
. MiAM| FL |“35Va0
8. The abofe ngdfned entity subfimits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— —_—
SIGNAT Z 7. WEReyLes DI MENTR - EXEC.NICE- PRESIDENT MM/J’Z/ZWO
Signature, typad or pMWﬂma of registered agent and title if applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible tysatisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elect L
- ; . Election Campaign Financing $5.00 May Be
Tax f”m.g rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contritbiution. a Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Delete e PRESIDEMNT A X Change [ Addition
NAME FERRADORE, SERGIO T X NAME FERRADOR  CERGIO T
N Fond
sTREET 0DAESS | 950 S, MIAMI AVE. sweeropress | G0 S MIAMLAVE
crv-st-2f | MIAMI FL 33130 avstze |MIAMY FL 3D130
TITLE T Jﬂ Delete TITLE EXEC.VICE-TRESIDEAT [Jchange [ Addition
NAME GILLETTE, EDWARD C 1li NAME HERCULES PIMENTA
STREET ACDRESS | 950 S. MIAMI AVE. steeTanoRess | ) 50 & MITAML AVE
CITY-ST-2IP MIAMI FL 33130 GITY-ST-2IP MY AP F\_ 35| 20
TITLE ) ' O Delete THLE ] change [ Addition
"NAME =T 7= T NAME T - ’ - - ’
STREET ADCRESS STREET ADDRESS
CRY-ST- 219 CITY-ST-Zip
TiTLE 7 Delete TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiLE 3 Deleta TILE Mchenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP P CITY-ST-ZIP

 this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with anagldriss, with all other like empowered.

HERCOLES BIAAE NTA-ExEeeatREs . Tau iz, J 2000 (3095308442

SIGNATURE ‘QD/PFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L ~" Daytima Phare #

brmation su plied wi

13. | hereby certify thaytne ifj¢
supplemental repogl i

indicated on this rgport
of the corporationjor the
changed, or on a

SIGNATU

{/

CRIFNAA (/90



