2001 UNIFORM BUSINESS REPORT (UBR) FILED

-”
i »
[ ]
DOCUMENT # P99000093360 Apr 26, 2001 8:00 am
vy ecretary of State
MUGARRA AND ASSOCIATES, INC.
04-26-2001 90011 029 ***150.00
Principal Place of Business Mailing Address
1720 S.W. 98TH CT 1720 SW. 98TH CT
MIAMI FL 33165 MIAMI FL 33165
6448
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numker 65-0981679 Appiied For
Not Applicable
Zi Count L.
Zip Country " Uy 5. Certiticate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MUGARRA, GILFREDO Street Address (P.O. Box Number is Not Accemtabie)
ress (P.O. Box Number is No fic
1720 SW. 98THCT - e ' ceentan
MIAMI FL 33165
City Zip Code
8. The above named entjly submits this statement for the pyrpose of changing its registered office or registered agent, or both. in the State of Florid
SIGNATURE -
S\gﬂﬂhrg. WpegE printsc nama of redistered agent anc tite if am‘.ﬁble. (NOIE: Registered Agen sigrature ragused when re 1siatrg) 7 chre
; ; tiafy bl EILE NOW BEE IR 895
9. This corporation is eligibie to satisty its Intangible ] E"'E_.L. NOWIH FEE b 5150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.05 Trust Fund Contribution O] Added to Feas
{See oriteria on back) | Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TiTLE D [ pelete TITLE [ Change [ Addition
NAME MUGARRA, GILFREDO NANE
streer aooress | 1720 SW. 98TH CT STREE™ ADDRESS
CITY-$T-2IP MIAMI FL 33165 CITY-ST-2P
TITLE 3 Delete 7L [ Change  [] Addition
WAKE NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-8T-72IP
TITLE [ pelete L [l change [ Addition
NAMT NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O pelete e [JChange ] Additicn
MAME HAKE
STREET ADORESS STREET ADDRESS
CITY-8T-21F CITY-87-2IP
TITLE 3 elete TIILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME MAMF
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-ST-2IP

13. |'hereby certily that the information supplied with this filing doses not qualify for the exemption stated in Section 112.07¢3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under nath; that | am an officer or director
of the coerporation or the receiver ar trustee empowered 1o exccute this report as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment withan address, with all othgr like gfnpowered
—
s//é o/ éoé)ﬁ.;?é 24

s
Sy}ﬂA—TUHE AVTYPED CR Pﬂlyrén NAME OF SIGNINGPOFFICER OR DIRECTQR 7 Caie

SIGNATURE:

Gavtrre Prone #

r——

CR2E034 (10/00)



