2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P01000011878 ecretary of State
1. Entity Nama 04-28-2003 90177 046 ***150.00
MUMIL, INC.
Principal Place of Business Mailing Address
G/O ULYSSES L. FELDER. ESQ. G/O ULYSSES L FELDER. ESQ.
1100 COLLINS AVENUE #311 1100 COLLINS AVENUE #311
RN
2. Principal Place of Business 3. Mailing Address
Sulte. At #, eto. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
65—1071683 Not Applicable
Zip ’ Couniry Zp Cauntry 5. Certificate of Status Desired | 5875 Additional
- = ] i e — T T bl O T T o e e S S Feeﬂequ!@ﬁ--, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
550??6&;?:\;;5:2311 Street Address {P.0. Box Number is Nol Acceptable)

MIAM! BEACH FL 33139

City FL Zip Cede

-

8. The above named eniity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicabila. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 , o
: ) 9. Election Campaign Financin
After Mav 1,2003 Fee_wlll be $550.00 | Trust‘Fund Ccf)ntr?bulion. i (| Et:jc;eod(?ohll?ess y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Celets TITLE PLRES/ % X Change [ Addition
e FELDER, ULYSSES e Ulysses Feld<en
street aporess | 1121 NW 99TH TER STREET ADDRESS ﬁ;l DCU 7 9 earn.
arv-si-zp | PEMBROKE PINES FL 32304 CITY-5T-2P tnes - [~ 32.30%
TITLE VD O petete - TILE [JChange [ Addition
NAME VALENTINE, LEON . NAME
STREET ADDRESS | 6251 SW 63RD AVE. STREET ADDRESS
CITY-$T-2IP SOUTH MlAMl FL 32304 _ CITY-§T-21F
TILE D TR T ﬂ'ﬂetelé' e e ot e T e s e P Change [ Addition
NAME GUDA, ROBERT NAME
STREET AOORESS | 7630 NME 8TH AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33138 CTY-ST-2P
TMLE ' [ Dalete TITE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O pelete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empaowerad.

. /%er) L 2203 305) DEP-2D /6

Date ~“Daytime Phone #

SIGNATURE:

AV B68LE20

CR2E034 {10/02)



