2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002106

1. Entity Name

MUNICO, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90386 040 ***150.00

Principal Place of Business

3950 RCA BLVD.
SUITE 5001
PALM BEAGH GARDENS FL 33410

Mailing Address

3950 RCA BLVD.
SUITE 5001
PALM BEACH GARDENS FL 334104227

2. Principal Place of Business

3. Mailing Address

[ R

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 480 Applied For
75-26 19 Not Applicable
Zi 1 Zi 1L iti
P Country P Country 5. Certificate of Status Desired O $8.75 Addl’ﬂonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE RD
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this stailement for the purpose of changing its registered office or registered agent, or both, inthe State of Flotida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on hack) [l Make Check Payable to Depattment of State
11. CFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE 3 | : 1A Delete TIE D 0] Change Adgftion
NAME JREABWELLKENNETH-A NAME Ram Wertheim
streer anoress | 3956-REABEYD-STE-500 STREETADDRESS | 113 King Street
ory-sTaP | SALM-BEAGH-GARDENS-FL-33440 CITY-5T-2IP Armonk, New York 1050
e B . e T D/e - (3 Changs (3 Adtion
NAME GORANESON-BARBARA, NAME Edward Adler
STREET ADDRESS | -3958-REA-BEVE-CFE-500M STREETADDRESS | 4, corporate Drive
emr-srap | RAEM-BEAGH-GARDENSF-35410 CITY-ST-2p Shelton, Comnecticut 06484
e Ve Z1 Dete TITLE DivE [ Change  [X Addition
NAME HAMEFON-GEOREE NAME David Funtley
STREET ADORESS | +3966-REA-BLYD-SHE-6001 STREETADCRESS | 4 Corporate Drive
omv-st-zp | LRALM-BRACH-GARDENS-EL-33440 ciry-St-2IP Shelton, Commecticut Q6484
T eFo - 2 veete T D - Ol Crange [ Addition
GREETHAN.-DONALE- i
NAME : ' NAME Pauline M, Cullen
STREET AUDRESS | SOBO-REA-BLVD-STE-5604 STREEV ADDRESS | 113 Wing Street
CITY-5T-2P OVSTP | Armonl, New York--10504
e 0 Delete TILE ‘D . . {_] Change q Addition
NAME NAME - Antony S. Elkins
STREET ADDRESS STREET ADDRESS 113 Wine §
CITY-57-21P CITy-51-2IP Aang Street
.r‘u.uuul\., .N'CW YUI.l\ 10504 .
TME O petete TLE [ otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP P CITY-§1-2IP

13. | hereby certity that the information supplied
indicated on this report or supplemental rep
of the corporation or the recgive
changed, or on an attach

SIGNATURE:

this {418 does not qualily for the exemplion stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information

| 1y arid accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
oBtnddudd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SAYAR all other like empowered.

k V;r:m“ ‘----,‘:zrrﬁ‘; LX) )
T s e ‘f/.t(/,yD 561-775=5000
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f fate Daytimg Phane #

CR2E034 {9/99)



