2002 UNIFFORM BUSINESS REPORT ((UIBIR)) FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90670 034 ***150.00

DOCUMENT #  P99000103007

1. Entity Name

BUGALOQ, INC.

Mailing Address i
3315 PINEWALK DRIVE NORTH. #108
MARGATE FL 33063

Principal Place of Business

3315 PINEWALK DRIVE NORTH. #109
MARGATE FL 33063

MRS RR

3. Mailing Address

H'&'}O W 4S -l-f‘!\rcf ")

2. Principal Place of Business

4320 NW YS Tetrace

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0969912 Applied For
c,‘-'?tu ~ol CNQ,\( = CQCW" Creele FiL Not Applicable
Zip Country Zip Country - " $8.75 Additiona!
- 5. Certificate of Status Desired O - )
o1y Gsh TI013 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENR‘QUEZ' DAVID Street Address (P.O. Box Number is Not Acceplabie)
3315 PINEWALK DRIVE NORTH, #109
MARGATE FL 33063
City FL l Zip Code
B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent end title if applicable. (NOTE: Reglistered Agen signature required when reinstating} DATE

9. This corporation is eligible te satisfy its intangible
Tax filing requirement and elests to to so.
{See criteria on backj,
(]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Delete TITLE [change [ ddition
NAME HENRIQUEZ, DAVID NAME

sTReET aDoEss | 3315 PINEWALK DR. NORTH, #109 smeeTaoness | Y320 o U Tepraxs

erv-st-ze | MARGATE FL 33063 CITY-ST-ZIP Cotinul Cuele, €L 1320713

THLE VPSD O Delete TILE BerChange [ Addition
NAE CUERVO, MARISOL NAME

steer anoaess | 3315 PINEWALK DRIVE NORTH, #109 STRCETADDRESS | 130 Ny "\S Tertacs

CITY-ST-71P MARGATE FL 33083 CITy-ST-2IP 0% At feebe  FL 270713

TITLE [ Delete TITLE [ change  [[J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-2IP

TmLE [ Delete TITLE (O Change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

ov-stoR | N e TNy, st | v S LI U - s -

TITLE O Delete THLE O Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turiher certify that the information
indicated on this report or supplergental report is true and accurate and thal my sighature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporatlon o (& receiver O tig) ,- quwred by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale Daytima Phone #

AV 0E9CLLO

CR2E034 (9/01)



