2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089593 Jan 27,2000 8:00 am
TERRANCE J. MULLIN, P.A Secretary of State
01-27-2000 90049 047 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PENTHOUSE Il PENTHOUSE H
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
& e T S 00 R
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0705472 Not Applicable
a0 Cauntry 2 Country 5. Certiicate of Stalus Desied [ P8+ 79 Additional
— e o L N - | Fae Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent - -~ -
Name
MULLIN’ TERRANCE J ESQ Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RDOAD
PENTHOUSE 1l
CORAL GABLES FL 33134 oy FL [ oo

8. The above named entity submits this statement for the purpose cof changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and tide If applicable. (NOTE" Registared Agent signalura required when reinstating) DATE
9. lh!src;orporatpn is elwtglbI: t? satl:?iyc;ts Intangible FILE NOW!l! I';EE IS $150.000 10. Election Campalgn Finarcing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State
11 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 7 Detete TMLE [ Change [ Addition
NAME MULLIN, TERRANCE J NAME
sTReeT A00RESS | 2655 LEJEUNE RD, PENTHOUSE I STREFT ADDRESS
omv-st-zp | CORAL GABLES FL CITY-§T-2P
TLE N ‘ ] Detete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP ' CITY-§T-2IP
ST ST T T TET O T ] Delete R e 10 T " [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [J pelata TME [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE (7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-S8T-ZIP

13, | hereby certify that tizsgformation sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ohgupplementalrgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the re§es owered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an gftachmg afifiresy, with all gther like empowered.

st aRce V. Mute 1-7-05 o5 44F 125§

lTlEf TYPED rH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7

SIGNATURE:

CR2E034 (9/99)

}



