2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V06095

1. Entity Name

MULTHEXPO INTERNATIONAL, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90013 016 ***150.00

Principal Place of Business

2351 SW 37TH AVE

#508

CORAL GABLES FL 33145
us

Mailing Address

161 MADEIRA AVE

#0

CORAL GABLES FL 331344515
us

2. Principal Place of Business

3. Mailing Address

- Suite, Apt.# atc. __ |
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City & State City & State 4, FEI Number 5 030633' Applied For
i 8 ;9 Not Applicable
Zi County Zi Countr iti
L LNty P ountry 5, Certificate of Status Desired ! O $8‘75 Add""’"a'
i I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ !
§
VALDES-BARRY, ALEXIS Street Address (P.O. Box Number is Not Acceptable}
22 SALAMANCA AVE. f |
# 604 i f
CORAL GABLES FL 33134 o : ' 75 Cods
Y | ! FL
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 F%orida.
. L I
SIGNATURE ‘
Signature, typed or printed name of registered agent and e If applicabla. (MOTE: Ragistered Agent signature required when reinstating) : i DATE
. L T . | |
‘a_This.carporation-is eligible to.satisty its.Intangible - |=memerFILE: 1k : 0= Eloesar GarEE R Firamain g == i
= - —10-Efecton Gam -FHrra —_— “May Be™
Tax filing requirerent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 fecton Campargn Hraneing O $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11 ~
TILE PSD O elete e | ! Clchange [ Addition | £
NAME VALDES-BARRY, ALEXIS HAME ! Z
streer aooRess | 22 SALAMANCA AVE. # 604 STREET ADORESS | g
CITY-5T7-2IP CORAL GABLES FL CITY-ST-2iP \ —
T
TITLE [ Delste TLE | O Ghange [ Addition | €
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-Z2IP i
TITLE 1 Delete THTLE ! [ Change (] Addition
NAME NAME '
STREET AGDRESS STRECT ADDRESS |
GITY-ST-ZIP GITY-ST-ZIP \ ;
TILE O Delete TITLE i i [1Change [ Addition
NAME _NAME R i i e b e -
STREET ADDRESS ) STREET ADDRESS T 1°
CITY-5T-21P CITY-ST-2IP i
TITLE O Celete TIMLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-5T- 218 i {
TITLE [ Delete TILE ‘ i [ change [ Addition
NAME : NAME 1 |
STREET ADDRESS STREET ADDRESS b i
CITY-ST-2IP CITY-ST-ZiP I }

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

does nct qualify for the exemplion stated in Section 119.07(3)0). Florida Slatutefs, i further certify that the information

I 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING dF}fICER OR DIRECTOR

+ BaRIRE N exs Voldes-Dreed Dqﬂati%)o 305 449-4HA0

ate Daytima Phone #




