2001: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002689

.
[

FILED
May 02, 2001 8:00 am

1. Entity Name
r f
MUMA CORP. Secretary of State
05-02-2001 90192 002 ***150.00
Principal Place of Business Mailing Address
4505 N MIAMI AVE 4505 N MIAMI AVE
MIAMI FL 33127 MIAMI FL 33127
2, Principal Place of Business 3. Malling Address “"”m HI | "“I "’" m " " I “II 'm , m" I'H ml
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE [N THIS SPACE
Cily & Stata City & State _4..FE! Number-> ——65_083339’2 = Apr.;liad For
. P Not Applicable
e | -CountrymTET L Zp Country 5. Certificate of Status Desied [ fg-gfq Aditona
8. Name and Address ot Curreni Registersd Agent 7. Ngme and Address of New Raglstered Agent
Name
MUHARES, KHALID A -
Street Address (P.0. Bax Number is Not Acceptable)
4505 N MIAM) AVE
MIAMI FL 33127
i City FL Zip Code

8. The abova named entity sLBMILS this statement for the purpese of changing its registered office or registered agent, or both, in me's‘glita‘;oi Florida.
SIGNATURE —

[NCTE: Regtiisd AQs signanse me

Tax fiiing Tequirement and elects lo do so. After MAY 1, 20

__ ____FILENOWIl .FF. IS $150.00 .
Ibe4880:00 )\ ¢ et Fund Contripution.

l-\10=Elootion.Campaign. ancmgmss ;00 May: B
Adqod d o Fees

Y

indicated on this report or supplemental teport s true

'~ ¢hanged, or on an attachgient agdresa, wnth all other like empowered

accurale and that my signature shall have the same lagal
of the corporation or the receiver o trustee empowered 1o exacute this lepoft as required by Chapter 607, Florida Statutes; and ma: my name appears in Block 11 or Block 12 if

{Sea criteria on back) Make Check Payable to Depariment of Siate

1. B _ OFFICERSJAND DIRECTORS | K2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 :__ .
me PD P PPN me é . O Crange [ Addltion | &
e MUHAREB, KHALID A e it 3
STREETAODRESS | 4505 N MIAMI AVE STREEY ADDRESS ool 3
omv-si-ar - | MIAMI FL 33127 om-st-z ) i
p—p D pose e T Change (3 diion | &
WAaIE NAME Sy
sTREETADDRESS | STREET ADDRESS LT
CTY-ST-2P P . CITY-ST-2P
e O Delete e - - Cchange T Adtition
NAME NAME ' b
STREEY ADDRESS STREET ADDRESS!
CIIY-ST-2P cny-57-217
TITLE I Delete TILE i .. D cChange [ Addition
NAME NAME e
STREEY ADDRESS STREET ADDRESS
CIY-57-TP ciry-5T-1P

STME T —-. _ O veieta TIE O Crange [ Addition
NAME T = e NAME
STREET ADDRESS ) "N STREET ADDRESS .
CY-ST-2 CIY-ST-2P T e e :
me O Detete TME Ochage Dagdiion”| ™ =~ - —
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | em-s1-zp .
13. 1 hereby certily that the information supplied with this fi;lﬂg does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cartily that the information

fect as if made under cath; that | am an officer or direclor.

SIGNATURE:




