2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031010 .
pbeufivty ! Apr 17,2000 8:00 am
J) MUGGS OF BROWARD, INC. ecretary of State
B 04-17-2000 90063 028 ***150.00
Principal Place of Business Mailing Address
6316 LANTANA ROAD #45 6316 LANTANA ROAD #45
LAKE WORTH FL 33463 LAKE WORTH FL 33463-6646
e Sl LTI
10365 Royal Palm Blvd.
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Caral Springs, -FEL 650629485 Not Applicable
§i% 065 Country Zip Country 5. Certificate of Status Dasired O gese-gesq ‘ﬁse‘:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
COCUY' JUAN C Street Address (P.O. Box Number is Not Acceptable)
6316 LANTANA ROAD #45
LAKE WORTH FL 33463
. City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and liile if applicable. {NOTE: Registered Agent signatura required when remsta[mg)‘ : Lo DATE -

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi

o ) - ‘ . paign Financing $5.00 may Be
o ‘Tax‘_f{llgg rgqglreg}ent and slecls 10 da so. . A_fter..MAY 1,2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
~ (See griteria on back) a3 " Make-Check Payable lo Depariment of State |
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TIMLE [dchange [ Aduition
NAME COCUY, JUAN C NAME .
sTREET ADDRESS | G965 PIONEER ROAD STREET ADDRESS
omv-s-2¢ | W PALM BEACH FL 33413 CITY-53-2P
TITLE D [ Delete TITLE [ change ] Acdition
NAME PUSATERI, DANA J NAME
sTReeT ADDRESS | 10323 EL CABALLO CT. STREET ADDRESS
CiTY-ST-7IP DELRAY BEACH FL 33448 ] CITY-ST-2IP
TITLE D ) [ Delete TITLE ) [ Change [ Addition
NAME HAGER, JAMES H ’ ) NAME T T
STREETADCRESS | 3618 DIANE DRIVE STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33435 . CITY-ST-7p
TITLE [ Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgtémiental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

f.. SRR A S
T :h:;"fi‘\‘d‘ﬂ" - L]
L. Sk e,

T RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




