' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P94000082643

1. Entity Name

MUGEN CORPORATION

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90089 002 ***158.75

Principal Place of Business Mailing Address

14815 SW 139 COURT 14815 SW 139 COUART
"MIAMI FL 33188 MIAMI FL 33186-5718
us us

VoW oA Y WY

2, Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0539366 Applied For
) 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /‘Rf Ee%gesq lﬁ?edditional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name - .
- Gabrel Pesls
PRATS' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
151 MAJORCA AVE. o .
CORAL GABLES F1 33134 2121 founce de L&oh E),Uda #Z—L{Q
City Zip Cede
Cova{ Gobles FL |53y
8. The above named entjy mthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
O QD
SIGNATURE . f / 1 C7 /
Signature, typed Wd utle it applicdble. {NOTE: Registered Agant signature required when reinstating) Toate 1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I5 $150.00 10, Electi o
" i tion C Finane
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmstlﬁgndag:n?:?;uﬁ:: mene fr?d-e%q:;?;? °
{See criteria on back) Make Check Payable to Department of State . '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

TTLE PCD " Delats TILE Tl change [ Addition
NAME KODAMA, EDSON A NAME

STRECT ADDRESS | 14815 SW 139 COURT STREET ADDRESS

CITY-5T-2P MIAM! FL 33186 CITY-§T-2IP

TILE vIsD O pefete TMLE [Jchange [ Addition
NAME KODAMA, CRISTINA S NAME

STREET ADDRESS | 14815 SW 139 COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33186 CITY-8T-2P

TMLE [ petete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TINLE [ Defele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

TITLE [T oelete TITLE [ change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-19 GITY-ST-2IP '
TITLE £ belete TITLE [ Change [ Addition
HAME O e e e el e T T e
_STREETADDRESS | STREET ADDRESS b
CITY-§T-ZiP CITY-5T-ZP

13,1 hereby certify that the information supplied with this filing dog
indicated cn this repert or supplemental report is ue an

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acdurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to-gxbcute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Black 12 if

! l"ljoo

25 -

Dale( Daytima Phong # J

CR2E034 (9/99)



