2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001

1. Enlity Name

MULLVAIN & ASSOCIATES, INC.
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FILED
Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90018 048 ***150.00
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Sirest Addrass {P.Q. Box Number is Not Acceptable)

Frincipal Place of Busingss Mailing Address
;Iémazlg. 15T COURT 17890 N.E. 315T GOURT
- STE. 3208 — -
AVENTURA FL 33160 AVENTURA FL 33160 .
T e T QTR
120/ . Hilsboro Bld | 120/ &. Hillchors &
‘%ﬁle. g:l. #. elc. gS;ile. ApL. #, etc. DO NOT WRITE IN THIS SPACE
[ 2
Cily & State City & Siate 4. FE) Number Appiiad For
_M‘LH ZMA F ,. a&‘YfG/JI Kﬂl‘i F/. 6 3~ /0 6:-??6 Not Applicable
fl‘p? ‘/‘/ 1 C(?un(l:)y < ’ -?Zi; iy 2 Gwng S _5. Cartificate of Status Desired a. g‘;?qmm"ﬂ
— 6. Name and Addross of Curront Reglatered Agont 7. Nome and Address of New Regiitered Agent -
Name
FILINGS, INC. A - Solaomens P 4

1207 o Hilshors diAZP02

FL

Sy

City 7 0’ -
N e Mﬁ
8. The above named entity submits this statemenit far the purpgse of changing its regjsteted ofide'pr registered agent, or both, in the State of Florida,

_2 SR/

one ‘
SIGNATURE snmmmwvhwmdmmmwmwon:glum NOTE: MEPWMWM‘M‘,
9. This corporation (s eligible 1o satisfy its Intangible, FILE NOW!!! FEENIG $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wjll bo $550.00 0. s:,:‘;r :E;’gg:;?gjg:nql“ﬂ fd‘s;glo mh:-:ﬁg o
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