 EEEEE———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # y
1. Enty Name P94000011301 Secretary of State
MUGS MANAGEMENT COMPANY 05-13-2002 90114 028 ***150.00
Principal Place of Business Mailing Address
6316 LANTANA RD. . 6316 LANTANA RD. LR ) .
#45 _ #45 8009 3124
LAKE WORTH FL 337 LAKE WORTH FL 30e87
- . I A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U I53 55 ' Applied For
Mot Applicable
Zip ’%')_) \_,H’} Country ’Zg‘%q’ ‘a g) Country 5. Certificate of Status Desired ) feae'gi Si‘ﬂﬁo"a'
8. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
COCUY' JUAN Street Address (P.O. Box Number is Not Acceptable)
6965 PIONEER RD
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : '. .
. . Signalyra.'lyped or printed name of registered agent and title if applicable. | _.(NOTE‘ Registered Agent signature required when reingtating) - . X . “DATE . ; [ . “,\: e 4 :; : ..
9. ;hls‘:fgrorporahqn is _elitgib\j tcl: se:t\iiy;ts Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Wing raquirement and eleots to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. AQDITIONS/CHANGE§ TO OFFICERS AND DIRECTORS !N i1
T PD O Dekete T Presiddent ond D {efange (] Addition
NAME PUSATERI, DANA NAME
STREET A00RESS | 10323 EL'CABALLO CT STREET ADDRESS
CITY-ST-21P DELRAY BCH FL CITY-5T-7IP
TITLE DTV O pelete TiTE [d Change [ Addition
NAvE COCUY, JUAN o
STREET ADDRESS | G865 PJONEER RD STREET ADDRESS
cry-sT-21P WPEBF CITY-ST-2IP 7~
e - ' R i e NV} o Presideont awd 1 3 Change  [Tbeflion
NAME NAME 5% o Cias, ) Tutq
STREET ADDRESS STREET ADDRESS = il Py Llr N
CITY-ST-21P CITY-ST-2IP Lalke wemtn , £ ] 37 4-b 2
TE O Detete TILE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess,_with all ather like empowered. i
SIGNATURE: AEM@@P REQUIREQUon~  C (o ‘l‘&d@' QXA

SIGNATURE AND TYPED OR PRINTEQ{NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytime Phone ¥

Mm—————

_ CR2E034 (9/01)




