B e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

CARLOS A. MUNOZ, PA

PO0000094496

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90199 043 ***150.00

Principal Place of Business

815 PONCE DE LEON BLVD.
STE 200
CORAL GABLES FL 3314

STE 200

Mailing Address
815 PONCE OE LEQON BLVD.

CORAL GABLES FL 33134

ISR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number U 14 Applied For
65.1 946 MNot Applicable
i ™ e s D | T e e e e e i v S = s = e e o ey
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ'. CARLOS A Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD.
PENTHOLISE SUITE
CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and title if applicable

(NUTE: Registered Agent signalure required whan reinstating).

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiling requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be

" Added'to Fees" " |- *

(See criteria on back) O Make Check Payable to Department of State
n. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TILE [ Change  [] Addition - 5_,.‘
NAME MUNOZ, CARLOS A NAME s
sTaeeT annAess | 2222 PONCE DE LEON BLVD. PENTHOUSE SUITE STREET ADDRESS . g
cmv-st-2r | CORAL GABLES FL 33134 CITY-§T-ZIP L
me 3 Celete TITLE Ochange [ Additjuh_" 5
NAME NAME S s .
STREET ADDRESS STREET ADDRESS S 0o
CITY-ST-7iP o e e i e R T e TEITY ST = f T e e e ——— ot s o ‘L B
TILE 1 Delete e ClChange [ Addition: |*
NAME NAME . S
STREET ADDRESS STREET ADDRESS .
CITY-5T-2ZIP CITY-SF-2IP R A
TITLE O Dekete TINE [T Change [ Adeition” |
NAME NAME
STREET ADDRESS STREET ADDRESS _
CIFY-ST-2IF CITY-ST-2IP B
TITLE O Deiete TIMLE [J change [T Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP o
TiTLE [T oelete TITLE [l change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
OITY-ST-2IP P CITY-5T-71F

13. | hereby certify that the informati suppliedgwith this fitin
indicated on this report or suppjémental regprt is true and ac
of the corporation or the receiyfr or trustee ermpowered to ex cute
changed, or on an attachmenf with an add/e: (

SIGNATURE:

natiqualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
rate gnd that my signature shall have t

is report as required by Chapter
powered.

he same legal effact as if made under oath; that | am an officer or director '
B07, Florida Statués; and tpat my name appears in Block 171 or Block 12 if

/{ /5/02  soc)srs.mre

/ Date /Daynma Phane #




