2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089593 . Feb 26, 2001 8:00 am

1. Entity-Namg™
TERRANCE J. MULLIN, P.A. Secretary of State
02-26-2001 90523 028 ***150.00

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2635 LEJEUNE ROAD
PENTHOUSE I PENTHOUSE Il
CORAL GABLES FL 33104 CORAL GABLES FL 3313¢ 8147923
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% b ' bl Cf)jn% 2%3 l b ‘ ern% 5. Certificate of Status Desired | ?eae.gesq L‘:\i?gci:io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L el T e e I i b NAME S - e Sl Wonmeis R e i
MULLIN, TERRANCE J ESQ eet Addrass (P.G. Box Nesgber is Nat Acgeptabi
2655 LEJELIE ROAD HEE S IR BELE (e B vd.
CORAL GABLES FL 33134 Svite 2o _
“Miam, FL | 550

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirsd when reinsteling} DATE
) L . ; m
9. 'TI'Z:;fglorporauc_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE DPS O3 Delste TILE [Dehange [ Addition
RAME MULLIN, TERRANCE J NAME ) < ‘e 2
: . | ¥al
streer AooRess | 2655 LEJEUNE RD, PENTHOQUSE I STREET ADDRESS | A0 S EBCG—L{“Q Bl ud ) >0 e O3
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-ST-71P
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CITY-ST-21P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-7IP
TIMLE {.] Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-5T-2P
TITLE 1 celete TILE ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information suppliegwwith this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleprerial repdrt is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or th¢ receive teg enpoweypd Lo ggecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attaghment withy direpd withl Bl othdy like empowered.
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"FYPED OR Pam"en NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #
T

SIGNATURE:




