3/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 20025 037 ***150.00

DOCUMENT # PO0000106276

1. Entity Name

MUNGUIA, ING. ,

Principal Piace of Busingss

301 WURST RD.
QCOEE FL 3476

Mailing Address
301 WURST RO -

T .

AL

|

2. Principal Place of Busingss 3. Mailing Address -

Mi Ranakiles theat Mol 194 s 8 [ efor #de |
Suile, Apt, #, elc, Suite. Apt. #.etc. ¥ DO NOT WRITE IN THIS SPACE
Cily & Stata City & Stato 4. FEI Number Applied For i

Qeoie | ) f}?_ Sl 3 Not Applicable
Zip Country Zip Country " i $8_75 Addifional
3_(}—1)9 ( G?PQ n%—‘ 5. Cerificate of Status Desired O Fee Roquired
6. Name and Address of Elirrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
T DVORES, HARREN T JE R .
Street Addrass (P.O. Box Number is Not Acceptable)
2816 £ ROBINSON ST., STE. 225 i
ORLANDO FL 32803 g‘{
City FL I Zip Code

8. The above named yﬂv submits this statement fgr the purpose of changing its registered office of registered agent, or both, in the State of Florida.

‘/ 3/2t(_0(

SIGNATURE

of rfgistercd Bydni and ke if applicatie. {NOTE: Regsstare<t Agont Signatirs iaqurred wrhan reinstating)

FILE NOW!!! FEE IS $150.00

OATE
9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elscts to do soc.

10. Election Campaign Financing

$5.00 May Ba

Afier MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added lo Fess

{See criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -

MLE 1] ) [ Belete TITE Cchange 3 Acdition | S

NAME MUNGUIA, LEONEL RAME 2

STREETADDRESS | 30% WURST RD. STREET ADDRESS 3

CiTy-§7-29 OCOEE FL 34781 CITY-§7-21P o

TinE [ Deiete e [ Change  £) Adaiion g

NAME NAME

STREET ADDRESS $TREET ADDRESS

CIFY- ST- 2P CITY-SI- 2P

TINE ] Delete TIeE [ Changs [ Addition

NEME NAME

STREET ADDRESS .  STREET ADDRESS. e — e - —
| T T T T T T OITY-§1- 2P

TILE ] Delele TTLE T Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CirY-57-2IP

TITE 3 Delete TILE [ chenge [ Addition

HAME HAME .

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-§T-20

TImE T Delete ILE 00 Change  [Z] Adgition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-§1-20

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statulgs, | further certify that the informalion..
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.ar directar
execute this report as required by Chapter 607, Florida Statutes; and that my nama apnears in Block 11 or Block 12 if

er like empowered. ]
. X ?V// 2/

b’ NAME OWSIGNING OFFICER OR DIRECTOR i

13. | hereby certity that the information supplied with this filin,
indicated on this report or supplemental report is True an
of the corporation or the receiver or trustee smpowered lo
changed, or on an aitachment with an address, with all

SIGNATURE:
L

Dazytirs Phenc &




