2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am }

1. Enty Nams FO2953 Secretary of State |
"MUN INVESTMENTS CORP. 02-21-2002 90014 020 ***150.00
Principal Place of Business Mailing Address
C/O NASH. MARTIN J. & CYNTHIA C/O NASH, MARTIN J. & GYNTHIA
1433 W. 22 STREET. SUNSET ISLAND 4 1433 W. 22 STREET. SUNSET ISLAND 4
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
2. Principal Place cof Business 3. Mailing Address H"II"”" |I”| || | ‘I||| I"" ||“ I‘l“ ||||| ml‘ m” Ill” ||I|| ||I‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 59'2034802 Net Applicable
Zi Count Zi Count iti
® ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH’ MARTIN'J. & CYNTHI Street Address {P.O. Box Number is Not Acceptable)
1433 W. 22 STREET, SUNSET ISLAND 4
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of ragisterad agent a?d title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Feas
{See criteria on back) Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TITLE [Jchange  [J Addition §
AN NASH, CYNTHIA NAME e
<
STREET ADDRESS | 1433 W 22 STREET STREET ADCRESS fQ
orv-sT2p | MIAMI BEACH FL oyt zp i
s
TITLE op [ petete TITLE D change [ Addition | O
NAME NASH, MARTIN J HAME
STREET ADORESS 1433 w 22 STREET STREET ADDRESS
CITY-57-2IP MlAMI BEACH FL ' CITY-S81-2IP
TITLE 3 Dekte TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy=stap— [~ e B TS P e e e S S
TILE [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TmLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / s GiTY-ST-2IP
13. | hereby certlify that the information ppﬁéd with thislf‘ﬂin/g ot quality fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repol sUpple @ report isAfue ang agourat thapfmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation g i ; ’ wecutefhigrepdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if-
changed, or on an attachm r}:addreg with all }her likg'e red. / /
SIGNATURE: A Nl 1/ /0d
smmfrun/e AND TYPED OR RRISTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhne #




