2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARLOS A. MUNOZ, P-A.

DOCUMENT # PO0000094496

Principal Place of Business

2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES FL 33134

Mailing Address

2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES FL 33134

FILED

|

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90403 025 ***150.00

00054526

IR

2. Principal Pl f Business 3. Mailing Address
1S Fenpe de (oon Rl SAMEG  4C #2
Suite, Apt. #, elc. Suite, }\pt. #, elc. DO NOT WRITE IN THIS SPACE
200
City & State ) City & State 4. FElI Number Applied For
¢ D\'&j CYENYS g2 65 - 1M 7Y Not Applicable
Zip Country Zip Country e Flnee . 38.75 _ Additional
- 33/3 4}/ .- U-S Q — e TR : Eas = 2| =B~ Certificate of Status Desired == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME :UENE OPZ(')I‘?CAE LDOESLEON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE SUITE
CORAL GABLES FL 33134 = o3
ity in Code
) N FL

(m

nd

f’r

l

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

1ite il applicable,

[NOTE: Registeraed Agent signature raquired when reinstating)

f/é“} /D,/
/Y

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its !ntangible . } . }
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10 -ﬁz::lﬁzr%aggriﬁgu:::ncmg fdsd'e%?ohlﬂnge
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 pelets TITLE [ Change [ Addition
NAME MUNOZ, CARLOS A NAME

sTReeT A0DAEss | 2222 PONCE DE LEON BLVD. PENTHOUSE SUITE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~ UMY ST ZP | s e g e — = ety g e+ e CY-ST-2IP — - e

TITLE [ pelete TITLE ] Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Detste TILE { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-21P

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delate TITLE [ Change [ Addition

NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this repart or suppl

SIGNATURE:

gmpowered,

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

&rhs A. s iz 4/2?/0/

0546 4450/

SIGNAFURE-RRD TYPED OR PRINTED NAME Q, S1GRING OFFIGER QR DIRECTOR

D e Daytima Phone #

CR2E034 (10/00)



