2001 UNIFORM BUSI

DOCUMENT # M37846

1. Entity Name

MUNILLA & ASSOCIATES, P.A.

NESS REPORT (UBR

Principal Place of Business

G/0 PEDRO R. MUNILLA
1401 S.W. 1ST STREET. STE.210
MIAMI FL 33135

Mailing Address

G/O PEDRC R. MUNILLA
1401 SW. 15T STREET. STE.210
MIAME FL 33135

2.(_;ririclpg!={ace oigl?,t.:silrﬁs's r]D‘HQ 6"@&

},3. Mailing Address \

Jha Plool,

Suite, Apt. #, etc. !

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90252 010 ***150.00

AR BT
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6, Name and Address of Current Registered Agent . ' 7. Name and Address of New Registerad Agent
1 - -— T R D T—— S ——— e —— B — = ‘Nar_n'e" T — — — . T~ o Pp— =
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FL | 35/% 3

8. The above named entifsubmits

sfalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| |10\)°“1

SIGNATURE
Signature, typed or printed ’ registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DlY‘ b
. . N P N " . N - |'
8. This corporation is eligible o satisty its ntangible FILE NOW!.. FEE IS_ $150.00,, 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DpP 1 Delete —_ Pedip 2. Honill ﬁ‘}, &) Change _ {"-Addition

e MUNILLA, PEDRO R. we | (2ol 5.wW. N0 NI :

street aporess | 6201 SW 70TH ST SRETADRESS [ QA Yool

orv-sr-ze | MIAMI FL 33143 gin-S-2p KA FL 237 4 3

TIMLE [ pelete E : [(Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
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CiTY-ST-2IP CITY-§T-7IP

THLE [ pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-s1-ap

TWILE O Delete me | 7 [ change [ Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 24P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADGRESS I STREET ADDRESS

-
CITY-ST-2P N\ A OITY-ST-29 57
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