FILE NOW: FILING FEE

PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION g ‘:"’, Sandra B. Moriham
ANNUAL REPORT ! - j Secretary of State
1996 "n@ : ;j‘/ DIVISION OF CORPORATIONS

DOCUMENT # 383567 (5)

1. Corporation Narre

MULTIOPTION CORPORATION

ORI

Pringipal Place of Business Maling Address
10118 SW. 146TH PLACE 10116 S.W. 146TH PLACE
MIAMI FL 33186-2972 MIAMI FL 331862872
3. Date Incorporated or Qualified 3a. Date of Last Report
L 09/30/1991 04/12/1995
2. Principal Place o! Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26] b 6502034 ~ [iiot Agpicabie
Suite, Apt. #, etc | Sulte, Apt. #, etc. 5. Cerfificate of Status Desired 0O $8.75 Add.itionai
2ﬂ 27| Fee Required
Crty & State | City & State 6. Eiection Campaign Financing O $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip | Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30] Fiorda Statutes [1ves PINo
I 9. Name and Address of Curren! Reglstered Agent . 10. Name and Address ol New Reglistered Agent
81| Name
LOPEZ, JUAN C. 82| Sueet Address .0, Box Number is Not Accaptabie]
10118 S.W. 148TH PLACE =
MIAMI FL 33186
i 84| City FL lssl Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agant, or bath, in the Siate of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintpent as registered agent. | am
farviliar with, and accept the obhigati ction 6070504, Horida Sthitutes, 7’%

SGNATURE € f_lepes v YyZzv
______ Signatue. typed or orirled nan agent ara ttle i aypheabis. (NOTE: Registerad Agant sigrnaturs required when reinslatng) / DATE ﬁ
12. ﬁJFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DP ] DELETE TATHLE [ Change  [C] Additon |+
NAME LOPEZ, RAUL +2 NAME ¢
STREET ADDRESS 10118 SOUTHWEST 148 PLACE * 3 $TREET ADDRESS i
CITY-S1-21P MIAML FL ACITY-S1-21 %
TTLE OM [ DELETE 21TIME I Change [ Addition | ©
NAME LOPEZ, JUAN C. 2.2 NAME
e | STREET ADDRISS 10118 SOURHWEST 148 PLACE 2 3 STAEET ADDRESS
GITY -ST-21p .MIAMIFL 24 CITY-ST-21P
TIne or [J DELETE 3.1 TITLE [] Change  [] Addition
NAME LOPEZ, JOSE 3.2 NAME
STREE( ADDRLSS 10118 SW 148 PL 3.3 STREET ADDRESS
CIry-87-2P MIAMIL FL a4 ¢Iry - 57-20
TNt S ] DELETE 41 TIILE [) Change [ Addition
Han LOPEZ, LORENA A2 Mg
STREET ADDRESS 10118 SOUTHWEST 146 PLACE 4.3 STREET ADORESS
CITY-ST- 2P MIAMI FL ‘ £4CITY-§1-21P
TILE v [ DELETE 51 ITLE [} Change ] Addition
NAME LOPEZ, MARIA 5.2 NAME
SIREE] ADDRESS 10118 SOUTHWEST 148 PLACE 5.3 STREET ADDRESS
oiny-s1-2p AAMI FL 54 CITY-§T-21F
TILE [ BELETE 6 1TITLE [ Change T3 Addilion
HAMF 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CHY-§1-2IF 6A CITY-ST-2IF

14. | do hereby cert fy that the infonmation supphed with this filing is voluntarily fumished and does not qualfy for the exemption stated in Saction 118.07(3)k], Forida Statutes. | further
certify that the informalion indicated on this annual report upplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an offcer or director of the corporation or oiver o1 trustee empowered to execute 1his repaort as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Bicck 13 f changed, or on an t with an address.

SIGNATURE: __ Loper  \Jupw /2 Z/Zé Bosj26x 1f17

TED NAKE OF SIGNING OFRIGER Hﬁ'Dlﬁféé‘ﬁbh_) ’ Daytime

SIGNATURE AND TYPED OR Pi



