2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — PO1000050835 Wecretary of State

MULHOLLAND DEVELOPMENT CORPORATION 04-18-2002 90348 040 ***150.00
Principal Piace of Business Mailing Address

10550 BISCAYNE BLVD 10550 BISCAYNE BLVD

MIAMI FL 33138 MIAMI FL 33138

U KLU SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu;?ber ! pplied For
(g6 - 1107560 Iot Appiicable
Zi Zi Count Additi
P Country P ountty 5. Certificate of Status Desired [} $8‘75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, PA TAMES D, MULHO LLAND
P Street Address (P.O. Box Number is Not Accentable)
343 ALMERIA AVENUE /0532 ISCAINE VD
CORAL GABLES FL 33134 ' '
City Zip Code
MmipmI FL | 5=72¢#
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE J, //d / /é AMES MoLHpLLAND 1/‘P 3/2fo2
3 Signamraylecyﬂimed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE v
9. This corporat:%%;ible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) ‘ )
- 10. Election Campaign Financing $5.00 May Be
Tax frllqg rfaq ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fons
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (O Change ] Addition
wae . [MULHOLLAND, ISABEL R NAME
streeT aporess | 10550 BISCAYNE BLVD STREET ADDRESS
cmy-sT-zp | MIAMI FL 33138 CITY-§1-21P
TITLE VSTD [ Delete TITLE [ Change T Acdition
NAME MULHOLLAND, JAMES D NAME
STREET A0DRESS | 10550 BISCAYNE BLVD STHEET ADDRESS
crv-st-ze - | MIAMI FL 33138 CITY-ST-2P
. TILE N I . : [ Detete TME ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TTLE O petete TITLE ' O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP Ciry-s1-2Ip
TIMLE ) [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thai 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 rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagnt with an address, with all other like empowered.
SIGNATURE: AL iR FAMARA M o ad  3fa1foz- _zps-FI-SEEF
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4

CR2E034 (9/01)



