SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1898.
AMCUNT DUE ON OR BEFORE 08/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUGEN CORPORATION

P94000082643 (5)

Principal Place of Busingss
10431 M. KENDALL DRIVE

} Mailing Address

10431 N. KENDALL DRIVE

FILED
Oct 01 1998 8:00am
Secretary of State

[ P

F

SUITE 308 SUITE 309
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS §PACE ~
3. Date Incorporated or Qualified
11/07/1994
2. Principal Place of Business 2a, Mailing Address 't 4. FEI Number Applied For
2] 143 15 W 139 Couvl ] J4 815 swW_ (39 Cour 65-0539366 Not Applicable
ite, Apt. ¥, otg, Suite, . #, etc. iti
Suits, Ap elo - uite, Apt. #. etc 5. Cenrificate of Status Dasired M $8'75 Adc!monal
22 - 27] Fee Required
Cily & State __ City & State . 6. Elsction Campaign Financing $5.00 wmay Be
23 ME Wi _r(’ za;l airat ‘:L— Trust Fund Confribution (] Added to Fees
Zip | Country | Zp . Couniry 8. This corporalion owes or has pald the curggnt year Intangible
;;] 515 | g 6 251 U -SA 29] 5 5} ’8.& m Uép\ Parsonal Property Tax due June 30. g Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent ]
PRATS, GABRIEL 81| Neme
151 MAJORCA AVE. B2| Streat Address (P.O. Box Number is Nol Acceplabie)
CORAL GABLES FL 33134
83
84 City 85| Zip Code

L

11, Pursuant 1o tha provisions of sactions B07.0502 and £07.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE
Signatues, lypad of prinled name of regislered apent and titie If applicable (NOTE: Registered Agant signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] 3
TiTLE PCD [Joetete 1TITLE F.D T crange [ agdten | 2
NAME KODAMA, EDSON A 12 NAME KoPAMA Edson~ A . §
steetanpress | 10431 N. KENDALL DRIVE, # 300 135TREETADDRESS | [ ({ R 1S SW |39 Courtl w
CTrsT2ZIP MIAMI FL 33176 14 CITY-STZP Miawe | FL 33186 g
TIILE VT ([ petete 21T01LE VTSD Change || Addition
HAME KODAMA, CRISTINA § 22NAME KoDAMA, Cr istina S,
sreetanoress | 10431 N. KENDALL DRIVE, # 309 ISREETADORESS | (4§ |S  SW. (39 Coudl
GITY-.ST-ZIP MIAMI FL 33176 o 24 CITY-ST.2P Migwad, FL 3D13L
TIE (loeLete 3ATITLE [ chenge [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34 CITY-8T-ZP
TIFLE [ pELETE 41TILE D Change [ Addiion
NAME 42 NAME
STREETADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST2IP
TITLE [JpELETE SATIMLE [ change [_] Asditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2IP L 5.4 CHTY-ST:ZIP
TITLE [_]bEcere BATILE T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CHTY-81-2IP

14. | hereby certi
indicated on thig annual repori or supp
an officer or diractor JON
in Block 12 or B

gt with an address,

TN

et v TR rrwY A WATWIA N 7GR

that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that tha Information
anlal annual.reporl is true and accurale and that my signature sha!l have the same legat affect as if made under oath; that | am
he receiver Jr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears

(1 eNO Y




