2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # G42795 / Aug 10,2000 8:00 am

MUNAO MANAGEMENT CO., INC. Secretary of State

08-10-2000 90009 018 ***550.00

Principal Place of Business Mailing Address
8601 S FEDERAL HWY 8601 S FEDERAL HWY
PT ST LUGIE FL 34952 PT ST LUGIE FL 34952

us us ARUUYLS1L

I

2, Principal Place of Business 3. Mailing Address . H"II" "N m
X400 Lakemdae Dr.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & Statg, — ' 4. FEINumber  RQ.O788RE7 Applied For
‘%‘m é t+\[ F !O (tdq Not Applicable

Zip Country Country ] $8.75 Acditional

S 6. Certificate of Status Desired

Z&“l 0{ q O ' Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ; —
MUNAO, NATE [l A ate. Mluned 7l

8601 S FED HWY Sl A (T AREAY, ﬁféﬁ ‘B

PORT SAINT LUCIE FL 34952

' * Palimn City FL | 39990

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boyln in the State of Florida.
‘1

SIGNATURE

CR2E034 (5/00)

Sigrature, typed or printed name of ragistered agent and tile f applicabla. [NQTE: Ragistared Agent signature required when rsinstating} DATE
. v . Py . . v 3 ' !

9. This corporation s eligible to salisfy its Intangible FILE NOW!I! FEE 18. $550.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elacis te do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00". Trust Fund Cortribution | Added fo Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete eE [Jchange [ Addition

NAME MUNAO, NATALE Nl NAME

STREET A00ReSS | 2400 LAKE RIDGE DRIVE STREET ADDRESS

CITY-ST-21P PALM CITY FL CITY-ST-7IP

TTLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

me T T - . O peste TLE Tr i = © 7T 7T T[OChiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-87- 2P

TITLE [ palete TITLE O thange £ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this fling does not quality for the exemption.stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall havs the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with all other like empowered

Sy TEDYITRED L-§-00  Sbl 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

Ay




