FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this statemant for the purposa of changing its registered
office or registered agem, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of dirgators. | beraby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______

Signature. typed or printed nama of regrsiored agoni and tile 1i'applnc.ahlrz (NOTE Regislared Agont signature requived when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE DP (7 oeere 1A TIILE [T change [ Addtion
NAME CALVO, JOSE 1.2 NAME
sreeraponess | 2720 CORAL WAY, STE. 510 1.3 STREET ADDRESS
CIrY-§1- 2P MIAMI FL 14 CITY-ST-2iP
TILE OVT [ pecere 21TTLE [ JChange™ [T Addition
NAME CALVO, MIGUEL 22 NAME
sraeer aporess | 2720 CORAL WAY, STE. 510 23 STREET ADDRESS
oY-St-29 MIAMI FL 2. 40TY-ST- 7P
THLE DVS 7 DELETE 31TMMLE L] change ] Addition
RAME OTERQ, CLARA ROSA 32 NAME
streeT aporess | 2720 CORAL WAY, STE. 510 3.3 STREET ADDRESS
CiTY - 5T-2iP MIAMI FL - 34, CITY-§T- 2P
TTLE [T orere 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-ST-2P
FITLE [ peLete S1TIRE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $7-2P 54 CITY-57- 1P _
TTLE [T DELETE 6.1 TILE NI NN I @
NAME 6.2 NAME -02/1 3
STREET ADORESS 6.3 STREET ADDRESS sEin, T
CITY-51-2P 1 sacov-s1-2p w
14. | hereby certify that the information supplicd with this tling does not qualify foffhe exemplion stated in Section 119.07(3)(i). Florida Statulos. | furlher certify that the i ation

indicated on thls annual report or supplamental annual ropert is truc and ac
officer or director of tho corporation of the recaiver or rustee empowere
Block 12 or Block 13 if changed, or on an atlachment with an addres

gale and that my signature shall have the same legal effect as if made under oath; that | am an
ta 1) s required by Chapler 607, Florida Statutes; and that my name appoars in

Akt awiime.  JOSEF CATVO OTERD N 15 QR EONANL a7

PROFIT ., FLORIDA DEPARTMENT OF STATE F b 1 2 1 99 8 8 . OO
CORPORATION Sandra B, Mortham e ' am
M aan Sy S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Neme
MULCHEN CORP.
Principal Place of Busness Mailing Address ”IHII’“]I .I“IIH’I M” II”I ‘I" Ill"lll“ I‘I“IIMI"” I'I” ’I"
POg# INT'L 338 POBA INT'L 339
PO FICE BOX 02-5255 POSTY OFFI % 02
Mlh“lgf 3310230 02 M?ASW (F)l. 3(;50250 02:5285 DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
07/23/1980)
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 65-0212053 Nol Applicabis
, Apt. #, elc. Suite, Apt. 4, elc. iti
r—} Sulte, AL . ete vie. AL % ele 8. Certificate of Status Desired [ $8.75 Aadiional
22 27 Fee Required
GCity & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addad 1o Fogs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r-;‘] ;I m 30 Perscnal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Raglslered Agent 10, Name and Addresa ol New Registered Agent
GUTTMAN, RICHARD 81| Name
2120 GORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE §10
MIAMI FL 33145 8
B4 City 85| Zip Code
FL

CR2E034 (10/97)



