2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000089436 ecretary of State
1. Entity Name S 04-28-2003 91406 035 ***150.00
MUGAR, INC.
Principal Piace of Business Mailing Address
7937 NW. 53RD STREET 7937 N.W. 53RD STREET
MIAMI FL 33166 MIAMI FL 33165
2. Pringipal Place of Business 3. Mailing Address ‘ I"”"’ HI m" m" "m "m "‘“",I] ’IHI JI”' II"I l“ll |m ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0953824 Not Applicable
ap Couniry P Country 5. Certificate of Status Desired O $8'75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - e Name . ) L
TRULLENOUE’ ANTHONY L ESQ Street Address (P.O. Box Number is Not Acceptable)
7098 BONITA DRIVE
MIAMI BEACH FL 33141
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. | am familiar with, and 2ccept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed narp.a of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
¥ ' i .
h-AﬂF“;f N‘Eov:(:OlS T:EE-I,S“?’LS;;% 00 - 9, Election Campaign Financing $5.00 May Be
o erMay 1, ee wi ) Trust Fund Contribution. O Added 1o Fees

Make'Sheck Payable to Florida Department of State

100 - .- s OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11

TITLE DPS _ [ Delete THLE . [J Change [ Addition i“Q

wave ~ - |MUNIZ, LILIA . NAME 2

sTRe:T ADDResS | 427 MADEIRA AVE. STAEET ADDRESS 3

orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP S

&

TITLE ‘ 1 Delete TILE [J Change [ Addition 6

NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-ST-21P

TITLE T [ Delete TILE O Change  [] Addilion
NAME e et e, il = e e gans v e [ MAME e |l - - - S A

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ pelete TILE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY -§T-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certity thal the information supplied yf is 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 supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truspge empgwered 10 exe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with agsgddresgswith all other #

SIGNATURE: ___SHEXIDE e OUIRED Sz /3

s)éryfune ANRTYPED OR PRm‘rEanus OF SIGNING CFFIGER OR DIRECTOR 4 /bate 14 Daytime Phone #




