FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION &ﬂ ‘ ° s.nt;ra B. Mortham Apr 28 1 998 8 . Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P97000065230 (9)

1. Corporation Name

MUI, INC.

0

Principal Place of Business Mailing Address
6436 PERRY STREET 6436 PERRY STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE 1N THIS SPACE
3. Data Incorporated or Qualified
07/25/1997
2. Princlpal Place of Business 2a. Mailing Address 4g-l5riumber Applied For
21] 26] ~ 07765 5 Not Applicable
Suite, Apt. #, glc. Suile, Apl. #, efc. m
P . P 6. Certificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fee Required
City & Stale | GCily & State 6. Elaction Campaign Financing $5.00 May Be
28] Trugt Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 ;9‘] m Personal Property Tax gue June 30. 7 ves O no
9. Namse and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MUL JOHN B1| Name
8438 PERRY STREET B2| Siree! Addrass (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024 :
B3
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. 1| am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

I T s e bl b e

ik

SIGNATURE e e e e e
Sipnatwe, typed o printed nanw of rogisleres agenl and e if sprlcatle (NOTE Repistered Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) 1 DELETE 11TMLE [T change T Addition
NAME MUI, JOHN 1.2 NAME
smecrappress | G436 PERRY  STREET 13 STREET ADDRESS
CHTY-5T-2P HOLLYWOOQD FL 33024 14CITY-S1-2P
TME 1 DELETE 21 TLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy-§7- 2P - 2 40TY-§T-2IP
TME BTG A1TME [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-ST-7IP
-1 e 7 DELETE 41 TITLE [Tchange ] Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CNY-3T- 2P
mie [T oeLeTe 5ATTLE ) crange” [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $1-2F 54 CITY-ST-2P
TLE T DELETE 61 TLE T Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p J/l 6.4 CITY-S1-ZIP .

14. | heraby cerlify thal the information supplied wilh Ihis fiin
indicaled on this annual repon or supplernental annual r

ofticer or diregtor of the cgforatipn or the receiver or 1r
Block 12 or Block 13 il chgnfjodf g on an attachmenl

Yo Ma

s Not qu. lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i curale and that my signature shall have tha same legal effect as if made under oath; that | am an
0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

BN addres

Ll

CR2E034 (10/97)




