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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 570404 (4)
FELIX A. MUNOZ & ASSOCIATES, INC.

N ARG

1380 LUGO AVENUE 1380 LUGD AVE.
20A CORAL GABLES FL 33156
CORAL GABLE FL 33156 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 04/26/1976
2. Principat Place of Business lhi-’_l. Mailing Addross 4. FEI Number Applied For
21 _ |26] _59-1828931 Not Appiicabla
Suite, Apl. #, elc. Suile, Apt. #, olc. iti
—L P = . “ 5. Coertificate of Status Desired D $8‘75 Additional
22 N 27] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
@ 2—81 Trust Fund Cantribution | Added to Foes
Zip Country L 2 Country 8. This corporation owes or has paid the current ysar Intangible
r27| 25 o 29] 30 Personal Propaerty Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUNOZ. FELIX A. 81| Name
1380 LUGO AVE. 82| Street Address (P.0. Box Number is Not Accaptable)
CORAL GABLES FL 33156 - :
83
84] City FLJss Zip Code

“T1. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its repistered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accepd the obhgations of, Section 807 0605, Florida Statutes.,

SIGNATURE R
Signatute, iy OF Pbitesd MaTio of Fegeitered Aggent mu_lﬂlr- 1 apgrheatile [NOTE: Registersd Agent signature requived when rednstaling) DATE
12. ] OFFICERS AND QIR[ CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD © Ooetrte 11 TITLE [J Change [T Addition
HAME MUNOZ, FELIX A. 1.2 NAME
smeeranoness | 1380 LUGO AVE. 13 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 14 CITY-S1-2IP
TILE STD ] petete 21TMLE [Tchange [ Addition
NAME MUNOZ, MARIA D. 22 NANE
stateT avoress | 1380 LUGO AVE. 2.3 STREET ADDRESS
eny-sT- 2 CORAL GABLESFL B 2 4CITY-51-2P
TIMLE [J peLETE 317MLE [J'Change T[T Acdition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-SI-2P 3.4 CITY-5T- 2P
e [T pEceTe 41 TILE : T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy ST-2P 44 CITY-51-2P
E [J pECETE 5.1TILE T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-5T-2P 54 CITY-5T-2P
TLE [ DELFTE 61 THLE " [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP

4. Theraby certify that the information supiphed with this 1iling does not gaalify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supiplemental annual ropeorl s true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the carporg of (he receiver of trustec empowered 1o execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 chango: L] an&‘;mm ith an address

SIGNATURE: ), racipmr Are. ?/?J’ (Bos) 6617235~

CR2E034 (10/97)




