2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2001 8:00 am

1 ity Name, R Secretary of State
MUI'S BROTHERS, INC. 05-21-2001 90371 028 *#*150.00
.
Pringigal Place of Businass Mailing Address
6757 W 4TH AVE 6757 W 4TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, etc. Suite, Apt. #, 8tC. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650736861 Applied For
Not Appiicable
< Country R Coxriry © I CEiGa of SiEls Désigs— ~ [J—— $6: 7 Additiongi-
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
MUI, BO MAN -
¢ Street Address (P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD., #205 :
AVENTURA FL 33180
City FE. Zip Code
8. The above named enlily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature typed ot prinad rame of regisiered ngeet and G it agphcable. {NOTE. Noyisered Agent signaturd required vizen minsta'ing) DATE

8. This corporation is eligible to satisty its Intangible

FILE MOW!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fae will bs §550.00

$5.00 May Be

CR2E034 (10/00)

Tax fil’pg r_equiremenl and elecls to do so. Trust Fund Contribution. Added 1o Fees
{Sae criteria on back) Make Chaclc Payabla to Dapartment of Stata
N T A OFEICERS AND.DIRECTORS — .. _N.12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
ME D O pelere TIME ' Cichage  [O'Addiicn
NAME MUL, BO M NANE
STREETAJDRESS | 8953 NW 117 TERRACE STREETADORESS
onY-S1. 2P HIALEAH GARDENS FL OTY-ST. 2P
TiTLE [ Delele TINE [ Change [T Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CIY-§7-2P
ILE 1 Delete TIE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP crry-ST-21P
TITLE [ Oelete TE OdcChange [ Addtion
MAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-S1. 2P CITY-S1- 29
e O Detete  -= - ~§ “TME g4 = T e e [Jchange ] Addition
NAHE " MAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-21P GIY.ST-2P
TLE O petete e O Changz [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CIfY-sI-ap GITY-ST-4P

SIGNATURE!

13. | hereby centify thal the information supplied with this fili 3
indicaled on his repont or supplemental report is true and accurate and that rmy signature shall have the same |
of tha corporation or the receiver or trustee empowered o execute this re

changed, or on mchmem with an address, with ali other like empowered.,

does nat quaiily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tha! the information

: legai effect as if made under oalh: that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if

B Wrife

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cytirrn Pros




