¥ N FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT #  PO0000106 ecretary of State
1. Entity Name
MUNGUIA, INC. 02-24-2002 90030 009 ***150.00
Pri ;&! 5iNass .Maimdm
[ | MEAT MARKET ']} EAT MARKET - - -
744 § BLUFORD AVE 744 § BLUFCRD AVE
2. Principal Place of Business 3. Mailing Address l
Mi{ Ranoi i Meattarkd| 144 5-Elubpal Aot
Suite, Apl. #, elc. Suite, Apt. #, e16, 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ACenpe. e 59-3446663 Not Applicable
Zip Country Zip Country : . $8.75 aaditonal
3 Lp et O e, 5. Certificate of Status Desirod | Fee Roquired
8. Name and Address of Curtsnt Registered Agent e 7. Name and Address of New Registersd Agant
Name
MR, N Sireet Address (P.O. Box Numbar is Not Acceptable) T
1 gYN I
2818 E. ROBINSON ST., STE. 225
ORLANDO F 32803
City FLJ Zip Codo
8. The above named entity submits this statement far the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatuce, typad o prinded nama of regisisred agent and title it applicable. {NOTE: Reg|elersd AGeM tig; requinad when ) DATE
9. 'l"his corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financd
Tax filing requirement and elects to do 50. After May 1, 2002 Foae wlll be $550.00 ) T,ﬁﬁt'gﬁndagf,ﬁ',?,',‘uﬁg:."c " ] ma’éﬁ‘.’,?
{See critesia on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e b - T Detetn TITiE OlChangs (] Additon | 5
AAME | MUNGULA, LEONEL NAME =3
smeeTapoaess | 301 WURST RD. STREET ADOAESS g
crv-srap | OCOEE FL 34781 onY-ST.2P §
g O oelata TME {(Jchange  [J Adeition { G
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2P ciry-51-Ap
me -] . - . Oloetete mE_ _ ..f.- . _[crange [ Addition |
NAME MAME
STREET ABDRESS STREET ADDRESS
TEITYIST-BP T o Rl -1 o T
TTLE : [ petere TiILE [lchange [ Addilion
NAME NAME
SIAEET ADDRESS STREEY ADDRESS
CITY-5T-2P Cimy-ST-2P
TME [ pelgts TNE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P City-§T-21P
e . O pelete TLE [JChange [T} Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2P Ciry-51-2%

13. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07’13)6). Florida Statutas. | further certily that tha information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execuie this repont as requird by Chapler 807, Floride Btatutas: and that my name appaars in Elock 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: .__SIGNATURE REQUIRED




