FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1488420

AV

DOCUMENT #  P99000093360 = Secretary of State
1. Entity Nama 05-05-2003 90393 017 ***150.00
MUGARRA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1720 S.W. 98TH CT 1720 SW. 98TH CT
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
65‘0981679 Mot Applicable
2o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - T e e e LR At T T - - - - Name I . ——— - e e
MUGARHA’ GILFREDO Street Address (P.O. Box Number is Not Acceplable)
1720 SW. 98TH CT
MIAMI FL 331685
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Graf~—"""" %’l/' >2

8. The abave named entj

SIGNATURE
/Sigr?la;‘ typed or pri(ad name of registeras agent and title if applicable. {NOTE: Hegisterad Agant signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
X 9. Election C F
Atr May 1,2003 Foe wil be $550.00 e g $5.00 ey ee
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND-DIRECTCRS IN 11
TNLE D ) O peste TILE [JChange [ Addition
HAME MUGARRA, GILFREDO NAME
sTAeeT AoDRess | 1720 S.W. 98TH CT STREET ADDRESS
crv-st-ze | MIAMI FL 33185 CHY-ST-2IP
TTE . O elete Tme ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIvY-$T1-2P
e _ . ) [ Detete TITLE [J Change [ Audition
NAME Tt - . NAME : s
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-ZP
TITLE [ petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TILE ] pelete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-s1-2IP

12. ! hereby cerify thatthe information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme}r}ttw' address, with all other like empowbered.

SIGNATURE: IR RE g e Muspitd S ppfod 305 SEms
gf /SrIGN‘TURE AND WPEﬂOR PRINTED HAME OF SIM|NG OFFICER OR DIRECTOR 4 Data Daytima Phane #

CR2EQ34 (10/02)




