2001 UNIFORM BUSINEjSS REPORT (UBR)

DOCUMENT # FO0000003914

1. Entity Name

MULLIGAN MORA INC.

LI

Principal Place of Business

200 BISCAYNE BOULEVARD WAY
MIAME FL 33131

Mailing Address

MIAME FL 33179

20446 NE 15TH COURT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90082 048 ***150.00

[T ATV

HEMEATE

DO NCT WRITE IN THIS SPACE

N

Tax filing requirement and elects to do so.
{See criteria on back) M

Clty & State City & State 4. FEI Number ' Applied For
65 - |OOE)Q|3 Not Applicable
Zi Countr Zi Counts iti
P ¥ P untry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
_._6. Name and Address of Current Registered Agent L .. 7. Name and Address_of New Registered Agent
Name
UMEK, VICTOR Street Address (P.0. Box Number is Mot Acceptabl
20446 NE 15TH CT ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City , FL Zip Code
8. The akbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME CPD ] Delete TLE [ Change XAddmon e
NAME UMEK, VICTOR NAME ELIZARETH SCHOBERT 2
streer anoress | 20448 NE 15TH COURT STEETADDRESS | 1520 CORAL. RIDGE DV 3
CTY-§T-71P MIAMI FL 33179 CITY-ST-2IP CORAL SPRINA Fi. . 3207} EJ
TITLE 3 Delete TITLE [J change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP

T e e - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 1 Deiete THLE [ Change  [] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O pelete TITLE [J change ] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P o CITY-ST-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-21P

indicated on this report or supplemengal report is true an
of the corporation ar the receiver or trystee empowered
changed, or on an attachment wi agddress, with al!

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

ncror. Unex

4/25 /01 (305) 613 0553

SIGNATURE ANTPED OR PRINTED NAME ?F SIGNING QFFICER OR DIRECTOR

Data Daytima Phona ¥




