2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MUGEN CORPORATION

DOCUMENT # P94000082643

Principal Plage of Business
14815 SW 139 COURT

Mailing Address
14815 SW 139 COURT

MIAMI FL 33186 MIAME FL 33186
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90186 041 ***158.75

I

DO NOT WRITE IN THIS SPACE

n

P

City & State City & State 4. FElNumber  §R-(539366 Applied For
Not Applicable
_=Zp Country Zip

e [ 5 i ot STATIS Ciosire ™= S $8: 7 5 Ational ===

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-PRATS, GABRIEL
2121 PONCE DE LEON BLVD #240
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

: FL

8. The above named entity submits

SIGNATURE

- for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e

Signature, typad or primed/oﬁva Wma i appicable.
A

[NOTE: Registered Agent signature required when reinstating)

DATE

. 9 '[ﬁlig__;_@rpgrﬁ_t_it_:n is eligible to §ati_sfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on-back) O

—

_FILE NOWI!! FEE.IS $150.002-7"

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-10. Election Campaign-Financing

Trust Fund Contribution. Added to Fees

= $5.00 MayBe |

CR2E034 (10/00) ,

{

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PCD 1 pelete TITLE [ Change [ Addition
NAME KODAMA, EDSON A NAME
stReeT anoress | 14815 SW 139 COURT STREET ADDRESS
~omy-sr-zp | MIAMI FL 33186 GITY-ST-7P
TIME visD [ Delete TILE [JChange [ Addilion
-NAME KODAMA, CRISTINA S NAME
~sTReeT aooRess | 14815 SW 139 COURT STREET ADDRESS
CIIY-ST-ZIP MIAMI.FL_33186 CITY-ST-21P
TITLE : ] Delete TITLE - T [ Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
BITY-ST-ZiP CITY-5T-2IP
TITLE [T pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-ST- 2P

of the corporation or the receiver or trustee empo
changed, or on an attachment with

SIGNATURE:

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as If mada under cath; that | am an officer or director

dyexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

like empowered.

305 97 474 L

EbSON A - Kok Aol 16,01

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




