To: trom: bplegel & Uctrerad 4-13-U0  C!13¥PU P. L UL ¢

_ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~ P05 0000 81344 FILED
t, Entiy Namao __—SU,&\ME'S MULHE&N INC-'

oG HAY -1 PH 2 05
SECHE] Ay OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE,FLOR!DA‘

2, Principal Place of Business 3. Mading Address
A045 NW 22 ST. Ao4s5 N ZZ ST é/
Suite, Apl 4. eic Suite, Apl. #. etc. DO NOT WRITE N THIS SPACE
CONUT CREEK  FL_. . |
City & State Cily & State _, 4. FEI Number Applied For
L3066 REOWAED |CaroNOT CEEEK Tl 59- 3807741 Noi Appiicable
i Couiry 2‘93 OGE Bc%g’h) AED | * Certificate of Status Desied [ ?g-:ga*’r;m"a'

7. Name and Address of Curtent Registered Agent

Name
Spiegel & Utrera, PA.

Do N OT WRITE Street Address (PO. Box Number is Not Acceptable)

lN THIS SPACE 1840 Coral Way, 4th Floor

City | Zip Code
Miami FL 33145
I, The above named enity submits this statermnent for the purpose of changing its registered office or registered agent. or hoth, iri the State of Floriday
SIGNATURE
SQPMLC, IREN 0 ot nAG of I SlENRC agen wid 1ie 4 2pplicabie {NDTE Rugpstered Agent sipnatusd requised when restaling) DATE
! . b i © . January 1~ May1 Fee is $150.00 - :

3. This tio! ligihi l ! iry ).~ Mayl re¢ . ) R

Ton g ecuivement v sects 1o s o ARer May 1, Fee1s 855000, .- 19 10. Election Carpaign Fnancing $5.00 May 8o

pa ":}l’mia n back) e “Amended UBR i $6125." 1 -~ < Trust Fund Contribution. O  Addod o Feas

oe crioma on e Make Chack-Payable to Departmant ¢f State™

1N/ T/ o OFFICERS AND DIRECIORS
g _ TIILE
weP ST AMES MuLrEFH N : o
TRECTADGRESS | o d5 M LS 2.2 ST STREET ADDRESS ey g o ey 8 o P

5 reck Fl- 3306 =nmaaTva4ss21173
fiv-sv 2P CocoNUT < r &« re-5i-zp LT 240y Fme Pl W ] s .—1:11 3 o o Ml I W)
W T LIS Ly g PO LU S ALESLIE 0w L it b
AME NALE _
IREET ADORESS . SIREET ADOAESS
IY-3T1-21° . CiFy-Sv-2IP
E HIE
AME NAME

v smar s DO NOT WRITE_

. ,m INTHIS SPACE

(REET ADDRESS STREZT ADORESS

(v .51- 2P CIrY- 37-21P

e TnE

AME NAME

tHES T ADCRLSS STREET ADDRESS
1e-31-np my-s1-7¢

it Tilte

\ME RAME

“HELY ADDRESE SIREE] ADURESS

AN /) oY -§1-79

3. i horeby cedtily thal the informefii " does noy qualify 1or the exemplion stated in Section 119.07(3Xi), Alodda Statutes. | turther cerity that the informatlon
mndicaled on this report o temenizl repfrfjo/lode and accurate ang 1hat my signature shall have the same legal effect as i made under cath; that | asm an oflicer of direcior
ol lr:;;’corpoujnicn of (he recefver or rusled 77 kared to execule this report as required by Chapter 607, Florida Statutes: and that my name eppears in Biock 11 or onan
auechment with &n address,

3IGNATURE:

AMES MuéQL 41%0@ Q- QIR -PTS Z

TGNATURE ANDTYPED OR FRINTED NANE OF SIGMING OFFICER OR DIRECTOR Denime Frona &
1




