'aEi!;E NOW: FILING FEE AFTER MAY 1ST [S $550.00

FILED
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CORPQRATION
ANNUAL'REPORT

2a0i!

FLORIDA DEPARTHENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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11. Pursugat 1o the provisions of Seclions §07.0502 ang 607.1508, Florida Statutes. the above-named corposation submits 1his siatemneni for the purpose of changing ns registered
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SIGNATURE:
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o2

FLORIDA DEPARTN[ENT OF STATE
- Katherine Harris
Secretary of State

[y

July 23, 200

MUGE U.S.A.; INC.
200 OCEAN BLVD
GOLDEN BEACH FL 33160 US

Subj

C&zm [ P97000080759

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the.

following correction(s):

e P

Please sign and return your check submitted with thé annual report/uniform

business report. . e e e

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

DATE OF[ THIS LETTER.

If you have additional questions or need further a551stance please “call the
Division of Corporations at (850) 488-9000.
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Divisionj of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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