| 2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

. Entity Name : t

P99000026012

L

srincipal Place of Business

i
IL. MULET'S CORP.
|

N NW. 58TH CT.
[AMI FL 33126

Mailing Address

221 NW; 58TH T, L
MIAMI FI, 321264725

Frincipal Place of Business

3 Mailinl'-g Address

Suite, Apt. #, sic.

Suile] Apt. #, at2,

2/23/00-90016-043-5150.00-$150.00

FILED

00MAR 13 PHI2: |7
SECRETARY OF STATE
FAECAMASSEE. FORIDA

A R A

DO NOT WRITE IN THIS SPACE

1
City & State

City & State 4. FEi Number /' 5 Applied For
. N H d cﬂ/} 3’/ Not Applicabla
e o Courtry Ze . - Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
== == -§—Namea and Address of Current Raglatersd Agent - 7. Name and Addréss of New Replstered Agent
T ! . Name
MULET, LIDYA T I Street Address (PO. Box Number is Not Acceptable)
221 NW. S8THCT._ o e . L }
MIAMI FL 33126
! City Zip Code
: FL
The above named entity submils this statement for the p{jrpo'lsa of charging Ils registered office or registarad agent, or both, in the State ol Florida.
IGNATURE .
Wy T 7y vy SN yped o prnled name of regiarsd agad wad Lle ¢ applicable. - ; + (NOTE. Reguarad Agend sigratium requited when ssiferatng) DATE
[ - I
3. This corporation is eligitle o satishy its Intangib'e FiLE/NOW!!! FEE IS $150.00 10. Elscti N
- ] , Election Campaign Finanein
Tax #iling requirement and slecis to do so. After MAY 1, 2000 Fee will be $550.00 0 paign Financing $5.00 may Bo
: Wy | Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payabie to Department of State
il QOFFICERS ANO DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
;ns R I L [ Delets TTLE [ change [ Addbiion §
AME MULET, LIDYA T ' NAME &
REET ADDRESS | 221 N.W. 58TH CT. : STREET ADDRESS 3
mv-st.2p | MIAMI FL 33126 | CIrY-57-27P 'él
nE 3 Dewte TITLE O change [ Addition | O
AME f NAME ;
IRELT ADDRESS ' STREET ADDRESS
TY-ST-21P : oY-ST-ZP .
nE L [0 Dewte me . O Charge [ Addition -
IlME . HAME
[REET ADDRESS . STREET ADDRESS
[Tv-sr-21p ! Ciy-81- 2P
:H.E‘ - — - == = —-—Jpelete— — |- TNE- — e - e e 3 change— —[2 Additlon-
:ME . NAME
inEET ADDAESS ' STREET ADDRESS
T-ST-ZP | oTY-ST-2P
;FLE i O oelkete TIME O change  [J Addition
'I.ME i NAME
RECY AORESS ‘ STREET ADDRESS
TY-st-ze i CITY-S5T-2P )
ILE U O oelete e [J Change ] Aadition
e | ME
FEET ADDRESS ! STREET ADDRESS
IY-sT-21P A i CITY-ST-ZIF
3. 1 hereby cerlify that the information suppligq with this filinpldops not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information
indicated on this reporl or supplemental 1 is true al cLurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trusl powerad b cula 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 atlachment with an ad s, with all oth#tilike empowered. .
e A LY SV TSI y /026 - 5@
IGNATURE: __ SIGNAWRE R=CL D {0/ 0015 -
_MOTYPTBHMD RONNG DFFICER DR IIRECTOR . ] oap N\ Dayirne Phone »




