2000 UNIFORM BUSINESS REPORT (UBR) .

-
DOCUMENT # M37846 FILED '
1, Eniy Narme Apr 28,2000 8:00 am
MUNILLA & ASSOCIATES, P-A. ecretary of State
04-28-2000 90062 043 ***150.00
Principal Place of Business Maifing Address
C/O PEDRO R. MUNILLA /0 PEDRO R. MUNILLA
1401 SW. 15T STREET. STE.Z0 1401 SW. 15T STREET. STE.210
MIAMI FL 33135 MIAMI FL 331352213
s T AT ERCAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnplied For
59-2727053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
=R Feo-Reqtired= -
| §. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
1
Name JﬁOﬂ.D M vac |l
MUNILLA, PEDRO R. Street Address (P.O. Box Number is Not Agee tablv-
—140+-5 W= {SF-BTREET=" LZo1 T
-5TE248
MAMHA33435-
City § ZipC j-
Y YHiaM | FL |"5%42

he )
8. The above rémed‘enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ———— —j--

CITY-5T-2IP CITY-5T-207

B
SIGNATURE _ a
Signatura, rﬁ:ed or D""yﬁ name of registered agent and tile if applicable. {NOTE: Registerad Agenl signalure raquired whan reinstating)
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tox fing requirement and elocts c;y s After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
9 req . s 5 Trust Fund Contribution. ] Added 1o Fees
(See oriteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQES IN 11 _
TITLE oP [ Dslete TITLE ) ’ l \ ¢ Mge (] Addition 83’
e MUNILLA, PEDRO R. NAME Yevao Mvat £
STREET ADRESS | -4404-SW-1STF-ST—5TE-240- STREETADDRESS | ¢ 2.07] ) T O ‘f : ] §
CTY-ST-2F | —pHAMEFE= CTY-S7-2IP My RM | £LB 53 |¢> P
1
TLE O Delete TIMLE [Dchange [ Addition | S
NAME _ HAME
STREETABDRESS T e e e =S S e e R STREET ADDRESG [ S e 2 o -

TITLE [ petete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMme O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [T Dslete
NAME

STREET ADDRESS
CITY-5T-21p

TITLE O palste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

tion subplid with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

13. | hereby certify that the infor, T
pplemergal degort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or

R (- re = R B Il
SN BRQUIRED B-3-2p B/ vus o000

SIGNATURE: 25>

smunun\mo TYFED OR Tmn NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #
7




