2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # M00985

1. Entity Name

MUELLER INVESTIGATIONS, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90017 044 ***150.00

Principal Place of Business Mailing Address
111 SW 5TH AVENUE 111 SW STH AVENUE
MIAKI FL 33130 MIAMI FL 331301344
M A SV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2420568 Not Applicabie
Zp | Zp Country 5. Cerificate of Status Desied ~ [] 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AARCN, WILLIAM ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 8. BISCAYNE BLVD.
SUITE 880
MIAMI FL 33131. iy FL 7o Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b N
R F

SIGNATURE
Signature, typed cr printed nema of registered agent and ttle if apphcable. {MOTE: Registerad Agent signature required when reinstating) DATE
. _— i, . . . "
et i | oy AN 1,2000 Feo wi be 30000, |, "% e0kn CampanFrang _ $5.00 way oo
ax g req phe b Jler MAY.1, <4 ce wii' be- oty ST TruSFUNG iEution. O Added to Fees

Chéick. Payable’ o Depattment'ot Stites

W =1

L AR e FE]
t b " ADDITIONS/ CHANGES:TO!OFFICERS AND DIRECTORS IN 11
“Tiile LFPD AR AT 4 el s S PR R b TR LN O Change [ Addition | &
NAME MUELLER, RICHARD R. NAME %
sTREETA00RESS | 111 SW 5TH AVE #304 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL CITY-ST-21P \éJ
TITLE ] Delete TITLE [ change (7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
" TImE ' 3 Dekete MLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - ST-ZIF CITY-ST-2IP
TITLE O pekete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
e [ Dekete TNLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dekets TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supgtied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplere eport is true and aggurate 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 receivg g powered ta exbcute 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 attachme dréss, with all othef like empowered.
, . %
SIGNATURE: . /éAM ,%f%ba%?c?f_??
G ING OFFICER OR DIRECTOR v " Date Daytme Phone #
Vd



