FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT s, __ ARTMEN
CoRPORATION (W A, o o Jan 16 1997 8:00am
ANNUAL REPORT % g Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 486421 (1)

. Corporazion Namg:

MR. MUGS, INC.

Principa! Place o Basness WMaii nig Adddress

1052 NW 3RD STREET 1052 NW ORD STREET
HALLANDALE FL 33000 HALLANOALE FL 33006-3102
us us

3. Date Incorporaled or Qualified | 38. Date of Last Report

10/14/1975 01/22/1996

T 2a" tzing Address 4. FEl Number Roplied For

59'163121 1 Not Applicable

2. Principdl Place of Busiiess
21

Suite, Apt #. 0

0 $8.75 Agditional

3 ifi i
5. Cenrlificate of Status Desired Fee Required

22|

—(;iymﬁ;f; IT" o 8. Elaction Campaign Financing ss_oo ME.)’ Be
[EI - Trust Fund Contribution O Added 1o Fees
2ip | Country 8. This corporation has liability for intangible tax under s, 199.032.
;] ] 301 Florida Statutes &Yes [ No
8 Name and Address of c ent ﬁegl;tgred Agent 10. Name and Address of New Reglstered Agent
KERN JEFFERY A- B1| Name
11077 BISCAYNE &W"‘TH FL. B2| Street Address (P.O. Box Number 15 Not Acceptabie)
MIAMI FL 33161
83
84| Cily FI... 85| Zip Code

. Pursuant o he p Cof Seoucns 607 0502 and 607, 1508, Flonida Slatutes, 1he above-named corporation submils this staternent for the purpose of changing its registered
office o registered ageat. or hnth i thi State of Flor aa %um chanye was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agen: Tam familiacwith and acaopt the obligations of Section 607.0505, Florida Statutes, -
SIGNATURE e R S R LA S e
' o Slgrane typed g (H\NmUP rw;u o2 agent ||J{; v apphcan o (NOTE Regls'erea’.\g&m Blg‘laufreqwrednl;un reinstating). j T DATE
2.7 QFFICERS AND DIRECTORS ., ADDlTlONSfCHANGES O OFFICERS AND DIHECTOBS IN 12
Tir (v mEAGE 17 1ILE - TJChange [T Addition
HAME KASS, ARTHUR 1.2 NAME
srager anness | 1052 NW 3RD STREET 1 SIHEET ALDBESS '
GITy- ST 5 HALLANDALE FL 14 00Y-ST- 7P
e 8D B B W T 21 THILE [T Change [ Additon
NAHE KASS, DOROTHY 22 HAME
sreee aconss | 1088 NW 3RD STREET 23 $IREET ADIRESS
QIrY- 81 7P Wﬂ- 2 20TV -ST-2F
i P [Torcerne 41701 . [ Tchange  [J Addilion
NaME KALEKY, DAN 37 NAME
strer ancees. | 1052 NW 3RD STREET 3 15TREET ADDRESS
CiTY - ST- 1P HN—'-ANDALE FL . ] 34 GIFY-S1-2P
RiE v R ) T petene £1INLE [T crange [ Audition
NAE KASS, MINDY 47 NAME
argeer copeess ¢ 052 NW 3RD STREET 43 STREET ADDRESS
CITY-ST- 740 [ HALLANDALE FL - 44 CAIY-ST- 7P :
TILE e T T e 51 TINE [TCrange ] Anditon
NAME 5.2 NANE
STREE) AIURESS 5.3 STREET ADDRESS
GITY-ST -7 5.4 CITY-ST-2IF
T o T [ DECETE 6.1 TITLE Ul change L] Addition
NAME 5.2 HAME
SIREET ADTRESS £.3 STREET ADDRESS
tir}-sx P 3 B4 LITY-5T- 718

14.: | do heraby cartily that the informeas m' izl wath this ﬂlmu does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmaticn nad-siatec on his annual repod o sogpplerrental annual port is true and accurale and that my signature shall have the same tegal effect as if made under vath; that
Lam an alt-cor o diractor of the corpar .:nnn or ther recoiver ar trustea empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my hame
appears in Block 12 or Bock 13§ chargad, or o an cmarhm:rul with an address

SIGNATURE: J/’éﬁ Jn a5 /)}o/ﬁ? s YL -7

| SIGNATURE ANDHTYED OF PRINTED NAME OF SIGNI OFFICER DR DWRECTOR Jate: Diayirme Frone 4
: 0113418




