2b00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 190209 Jan 24, 2000 8:00 am
b e Secretary of State

MULCHEN CORP.
01-24-2000 90005 017 ***150.00
Principal Place of Business Mailing Address
POBA INT'L. 339 POBA INT'L 339
POST OFFICE BOX 025255 POST OFFICE BOX 02-5255 oy
MIAMI FL 33102 ) MIAMI FL 3310%-5255_ R ca - s TN Teer.
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 053 Applied For
212 Not Applicable

Zi C i Count it
i ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GU]TMAN, RICHARD Street Address (P.O. Box Number is Not Acceptable)

2720 CORAL WAY

SUITE 510

MI FL 33145

MIA L33 City FL Zip Code
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 Florida.
SIGNATURE

Signature. typad or pnnted nams of ragistarad agent and title If appliceble (NOTE' Registefed Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C. o Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgt".gz n dag] gilrigbuti:: neing 0 fc%gﬂohg?;fe
{See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS | E ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE oP O pelete TITLE [ Change [ Addition
NAME CALVO, JOSE NAME
streer aooness | 2720 CORAL WAY, STE. 510 STREET ADDRESS
crv-sr-2p | MIAMI FL CTY-§7-2IP
TE Dvi 1 Delete E ] O trange [ Addiion
NAME CALVO, MIGUEL NAME
sTaeeT aooress | 2720 CORAL WAY, STE. 510 STREET ADDRESS
cry-s-2p | MIAMI FL CITY-$T-2IP
TLE Dvs X Delete TTLE O Change [ Addition
NAME OTERO, CLARA RDSA NAME
sTReet aooress [ 2720 CORAL WAY, STE. 510 STREET ADURESS
CiTY -31-21F MIAMI FL CiTy-sT-7P
TITLE 1 Delete TITLE [ Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TIE [ Delete TME [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supblied with this filiag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusfee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment witdh Fhdsess, wjth ali.gthe like empowered,

SIGNATURE: 4 f, ZQUITRINY , Jous /4/0//2aw ( 305)36/7375 .

JGNATURE pfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date ~“Daytme Phone #

CR2EN34 (9/9N



