FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: 0O  (FBER. FLORIDA DEPARTMENT OF STATE .
CORPF?ORFA%ON {3 -'" : ' sam:-. B. MEortham May O 1 1 998 8 . Ooam

ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POGUMENT # V62989 (1)
A1 MULTIPLE SERVICES, INC.

AR AR

Principa! Place of Business 7\@&19 Address
; s BISCAYNE BEYD. W Wb
' EAGH FL 33161 DO NOT WRITE IN THIS SPACE
U 3. Date Ingorporated or Gualitied
. 09/1071992
| 2. Principat Place of Business '2a. Maiting Address 4, FEI Number Applied For
=l 58S wp® \oAve. |8 78585 0r |OAye. 65-0353884 Nol Applicable
. Buite, Apl. 4, elc. Suitc, Apt. #, ¢lc.
AP e - - T e - 5. Certificale of Status Desired a $8.75 Aaditional
22 \\opouse el Npu v Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 may B
. - - . y Be
_ Mﬁh F_FLL ] 727817 7“: Al LG—‘O\ ln., P L Trust Fund Contribution 0 Added 10 Fees
- Zip Counley Zip f Courlry 8. This corporation owes or has paid the current year Intangible
' 24[ 33 o ‘H -2_5] 9] -S,A . EI B H0IY ?ﬂ U ~S- A . Personal Property Tax dug Juno 30. Clves [ONo
o 9. Namo and Address of Current Registered Agent  ~ 10. Name and Address of New Reglstered Agent
MOTADUVAL, AGUSTIN 0 81} Name
13899 HSCAYNE BLVD. B2( Sireet Agdress {P.(. Box Number is Mal Acceplable)
STE. 130
NORTH MIAMI BEACH FL 33181 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Scctions G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda_Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farmnilar with, and accept the abligations of, Section 607 0505, Florida Siatules.

SIGNATURE ____ o I
Stgrditwe, typod o pricted name of regrztened ai;:m f”.'fn_‘l_i(i_ﬂ?ffl.".u“lv {NOTE Rogistered Agent sgnalure req.ried when reinstaling) DATE R\
12. QFFICE RS AND DNIBE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
ST e P [T oeLene 11TMLE [ change ] Addition g
NAME MOTADUVAL, AGUSTIN 12 NAE §
smeeraponess | 13899 BISCAYNE BLVD. 1.3 STREET ADDRESS 4
CITY-51-2¢ NORTH MIAMI BEACH FL 33181 14 CTY-5T- 2P - o
TMLE 3 oeLene 21T01LE [Jchange [ addition |O
HAME 2.2 NAME
STREET ADDRESS 273 STHEET ADDRESS
CITY-51- 21 o 2 4CITY-51-2P
TME i [ oELeTE 31TMLE ~ [ cnange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 2 34.GTY-5T-21P
TITLE T OtLeTE 41 TMLE J changa “ T Addition
NAME 47 NAME
STREET ADDHESS 43 STREET ADDRESS
CirY-S1- 2P 440ITY-ST- 1P
o meE [ oriete 511NLE “[Jchange L Addition
NAME 5.2 HAME
STREET ADDRESS 5 STALET ADDRESS
CITY-$T- 2P 54 GITY-5T- 7P
ME [T OFLETE B.1TNLE [T thange  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-8T-2iP 64 CIY-8T-0F

14. | hareby certify that ho infonmation supphied with this filing does nol qualdy for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated an this annual roporl or supplernpntal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diragtor of the cggporaton or lhe recoiver or trustee ompowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cﬁged. or o an altachment with an_address.

- V. PR S ADA .’ . 11[‘): iqp' /ﬂn:‘ CA i 07

r T r. sy Jstf._._ 1T . _»-



