T iy

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L90209 Aug 01, 2001 8:00 am
1. Entity Name // Secretal y Of State
MULCHEN CORP. 08-01-2001 90194 043 ***550.00
Principal Place of Business Mailing Address
POBA INT'L 339 POBA INT'L 339
POST OFFICE BOX 02-5255 POST OFFICE BOX 02-5255
MIAMI FL 33102 MIAMI FL 33102
A N A IGRTRRAN b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0212053 Niot Applicabla
AR T CAURy. T TS T Zlpe st S COUNy S s et s 3 St DG~ [~ $8-75.Additional - — . -
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GUTTMAN’. RICHARD Street Address (P.O. Box Number is Not Acceptable)
2720 CORAL WAY

SUNE 510

‘MIAMI FL 33145 City Zip Code

*

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agenl and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE pP [ Dekete THLE [ change [ Addition
HAME CALVO, JOSE NAME
sTReeT aporess | 2720 CORAL WAY, STE. 510 STREET ADDAESS
CITY-ST-21p MIAMI FL x CITY-ST-7IP
TITLE DVT [ Delete TITLE [J Change [ Addition
NAME CALVO, MIGUEL & RAME
STReeT ADORESS | 2720 CORAL WAY, STE. 510 . STREET ADDRESS '

A~ ery-srizp —- M‘AM'FL’_ B T e T .- ;ﬂ:': e WGV -STA 2P = | oo arr « et — e - _}_H . . .-
TITLE [ Delete TITLE [J Change  [J Addition
NAME % l NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P '

TITLE O3 nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Deiete TITLE [JcChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

13. | hereby cerlify that the information supplied wi

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repartfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

wered to execute i

afl gth -

powered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Date

Daytime Phone #

Y b 1IN

CR2E034 (5/01)

b




