FILED
Mar 30, 2006 8:00 am «

FOR PROFIT CORPORATION Secret f Stat
UNIFORM BUSINESS REPORT (UBR) Noistiont Aot

(03-30-2006 90031 025 ***150.00

DOCUMENT # P05000050316

1. Entity Name

MUCK CITY

50007352

2. Principal Place of Business 3. Mailing Address
301 WEST AVENUE A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
BELLE GLADE, FL 20-2664790 Not Applicable
Zi i 75-Additi
P Country Zip Country 5. Certificate of Status Desired D §8'75 Add_monai
ee Required

7. Name and Address of Current Registered Agent
Name
QUSEF MUSLET
Street Address (P.O. Box Number is Not Acceptable)
01 WEST AVENUE A

City Zip Code
BELLE GLADE, FL FL

8. The above named entity submits this stat nt for the purpose of cﬁanging its reqistered office or registered agent, or both, in the
State of Florida. | am iliar wit ept the obligations of registered agent.
SIGNATURE —_—

- - — e
Slgngture typed or printed name of regisiered agent and title if appticable.  (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11,

TITLE PRESIDENT, S

NAME YOUSEF MUSLET
STREET ADDRESS |301 WEST AVENUE A
CITY.ST-ZiP BELLE GLADE, FL
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE VICE President T

NAME Forsal Musled

STREET ADDRESS ~1 wegyr Ave. A
CITY-ST-ZIP 3}‘.e\l¢ E\ade, Fo. 33430

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP TY-ST:71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNINFURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




