FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90172 030 ***150.00

DOCUMENT #  P99000026012

1. Entity Name

L. MULET'S CORP.

Mailing Address
221 NW. 58TH CT.
MIAMI FL 33126

Principal Place of Business
221 NW. 58TH CT.
MIAMI FL 33126

A AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

O CHECK.HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65_0921231 Not Applicable
Zi nti Zi | iti
P Country e Country 5. Certificate of Status Desired O ig';esc‘ "::de"t“’"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
M
ULET’ LDYAT Street Address (P.O. Box Number is Not Acceptable)
221 N.W. 58TH CT.
MIAMI FL 33126
§ - i
B ¥ City Zip Code
5 FL

oot

& darn

8. THe above named entity submits !hls staterme, for the p pos anging its registered office or registered agem, or both, in the State of Florida. | amn famikiar with, and accept
lhe.obugaﬂons 01 registered agen? / 7/

: Sngnature typed or printed naﬁ? of ragy‘ered agent and title if gbplicable. {NQTE: Registered Agent signature required when rainstating) / DATE

. FILE NOW!!! FEE I3 $750.00
" After May 1, 2003 Fee whl fe $550.00 |
Make C!geck Payable to Florida erartmeat of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . ' GFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D < O Delete TIMLE [ Change [ Acdition
NAME MULET, LIDYA T NAME

sTReET apoReESs | 221 NLW. 58TH CT- STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 «{‘t' CHY-ST-2IP

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE T T e e e wr e [ Delgtpr——— - TTE - e | — o P - [Jchange 7] Addition
NAME NAME

STREET ADGRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ petete TITLE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-Z1P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . i Py LLRR

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:  SIGNATURZ

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same fegal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/17/03

SIGNATURE AND TYPED OR PFIyTED NAME OF yGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

BRLLZO |

Av

CR2E034 {10/02)



