2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077270

1. Entity Name

MULLER & MULLER MORTGAGE AND INVESTMENTS, INCORP

Principal Place of Business

1717 BAYSHORE DRIVE #1034
MIAM) FL 33132

Mailing Address

1717 BAYSHORE DRIVE #1034
MIAMI FL 33132-1149

2. Principal Place of Business 3.

HINoRTH BAYSHOLE DIZH/{

1317 Mep T

Mailing Address

Bryspose Jhive

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90031 010 ***150.00

AT

LT

Sulle ApL #, & Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘5”&7;5 7034 5u1&7$'£ 37 —
ity & State ity & State | * 4, FE! Numbar pplied For
MI A M! FL Dﬁ/ [)/4 /ﬁ/ Ig /’4 / FL 0 ﬂ— ( 04 65%65734 Not Applicable

zm 32

Country 4 Zip3 3 / 3 az

Country U 5 /7

$8.75 additional

U Fee Required

5. Certificate of Status Desired

. Name and Address of Current Reglstered Agent________ . _

___7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

“ WARCELO. FluLlél

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

13(1 MolTl BAYSHOLE DI ug 5 Yire /039

MMM

5732

- abOVWSﬁ %
SIGNATURE,

purpose of changing its reglstere;%lce or registered agent, or both, in the State of Florida.

Mabceco Mucced -

Uﬁpgfﬂéﬂfr 09\/01 / OO

Signatura, typed or printed réme of registerad agent and tla if apal:r.able ..

(NOTE Regwsterad Agent signature required when remstaung]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ? o7 nange [ Addition | &
e MULLER DA SILVA, MARCELO SEEBER N RES[OEMT S 103Y e
sTReeT A00RESS | 4717 BAYSHORE DRIVE #1034 steeer aooress (47 f 7 Uaﬂﬁ-} ﬁﬂ YsHokE D{{) Ve 2vire 0 2
CITY-§T-2IP MIAMI EL 33132 / CITY-ST-2IP w
' c

TITLE D Delete TILE [ Change [ Addition | O
NAME BRITTO, LIDIO A NAME
streeT aDoREss | 1717 BAYSHORE DRIVE #1034 STREET ADDRESS
CITY-ST-2IP MIAMI FL 32132 CITY-ST-2P
TITLE [ veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CiTY-ST-2P CITY-ST-2P

[ 1ime O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21p
TILE [ Delete TITLE [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the recelver or frustee empowered to exacute

changed @r on an attachmenj with an addregs, with

SIGNATURE:

ther | powered.

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_Matrelo Mluiteq 01/ 01/00 305~351975]

j_

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNINh ‘OFFICER OR DIRECTOR

Date Daytme Phone #




