- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000103007 ecretary of State

1. Entity Name 04-24-2003 90138 029 ***150.00
BUGALOOQ, iNC.

Principal Place of Business Mailing Address i1
4320 NW 45 TERRACE 4320 NW 45 TERRACE Vikliih
COCONUT CREEK FL 33073 COCONUT CREEK fL 33073 : C '
2. Principal Place of Business 3. Mailing Address ”"”"’ H”l“l m” Ilm "m ml’ “I”"’l”"l“l“l m” ]II’ ‘"'
Suite, Apt. # eto. Suile, Apl. #, etc. . [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0969912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIQUEZ, DAVID. Dgwﬁ HENRLAIES
E EZ AVID. . . - T . -Street Address (P.O. Box Number is Not Acceptable)

3315 PINEWALK DRIVE NORTH, #109
MARGATE FL 33063 H320 NV H5TH GIZMGC

Ci[yCocaNU(—&ﬂ-éé'“' FL leCode F3

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth, and accept

ov/02/03

8. The above named entity submits this state, nent for th
the obligationsof Feg\stered agent.

SIGNATURE .
Signadf:lyped'or printad name of regisl% ager%d titie if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
. El Fi
Bter May 1, 2003 Feo wil b $350.00 B Sk Comig Francn 95,00 ey e
Make Check Payable to Florida Department of State . )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP © ] Delete TITLE [J Change (] Addition
wME = THENRIQUEZ, DAVID HAME
STREET ADDRESS [4320 NW 45 TERRACE STREET ADDRESS
omy-sT-2p, - |GOCONUT CREEK FL 33073 Ciry-st-21p
TITLE * lvpsD J Delete TMLE [JcChenge [ Addition
NAME CUERVO, MARISOL NAvE
STREET ADDRESS [4320 NW 45 TERRACE STREET ADDRESS
CITY-§T-2IP COCONUT CREEK FL 33073 ) CITY-ST-21P
TNLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = By o
TILE M pelete TITLE [ change O Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TNLE [J Delete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustee empowered 10 execiye this report as i o Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment witi j ¢/

SIGNATURE:

o 7// D253 g54-254(¥94

Date Daytime Phone #

CR2E034 (10/02)



