FILED
2003 FOR PROFIT CORPORATION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORY (uan)

2

DOCUMENT #  L90209 Secretary of State
1. Entity Name 08-29-2003 90095 038 ***550.00
MULCHEN CORP. .
Principal Place of Business Mailing Address
POBA INT'L 339 FOBA INT'L 339
POST OFFICE BOX 02-5255 POST OFFICE BOX (2-5255
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|] Number Applied For

65‘0212053 Not Applicable
o Country Zip Country 5. Certificate of Status Desired Aa $8'75 Additional
\ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme ’

GUTTMAN, RICHARD Street Address (P.C. Box Number is Not Acceptable)

2720 CORAL WAY

SUITE 510

MIAMI FL 33145 Gity FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registarad agent and titie if applicabla. (NOTE: Registarad Agent signature raguired when reinstating} . DATE

. — n..FiLE__NOW;!!!;EEE_IS_$550.0D.,. R . vl p— B C el 9. El-eciion Caﬁ’lﬁiéﬁ Financing'_ﬁ—'-_ 55'00 May Be

After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State )
10. CFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE DP ‘ 7 Delete TITLE [J Change [T} Addiion
NAME CALVO, JOSE HAME
sreet a0Dress | 2720 CORAL WAY, STE. 510 STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TNLE DvT [ Delete TITLE [ Change [ Addition
NAME CALVO, MIGUEL NAME
streer anoRess | 2720 CORAL WAY, STE. 510 STREET ADDRESS
CITY-ST-EIP MIAMI FL eiry-st-2p
TITLE 5 pelete TiTLE {Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2P
e O Delete TTLE ' Ol Crenge [ Adition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
_Cmy-st-zie e e - SCITY=STERP =
TITLE O petete TITLE {Jchange  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with tnis fllig
indicated on this report or suppiemenial report is true &
af the cerporation or the receiver or trusiee empowergs
changed, cr an an attachment with an address, with

SIGNATURE: __ SIGNA

SIGNATURE ANDT\'TED OPNTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

does nect quallfy for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accura AR y signature shall have the same legal effect as if made under oath; that | am an officer or director

y i3 'f as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(=

LBS0ELO

v

CR2ED34 {4/03)



