{=

o
FILED :
1
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am ;
DOCUMENT # PO0000106276 e Secretary of State
1. Entity Name 02-13-2003 90217 024 ***150.00
MUNGUIA, INC.
Principal Place of Business Maziling Address ]
Ml RANANETO MEAT MARKET ‘ M! RANANETO MEAT MARKET -
744 S BLUFORD AVE ' 744 § BLUFORD AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Aoplied For
59—3446663 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DVORES. HARRIS. N  5:o- ooz« = o vt e e © [0 uD—V-ORS--—HT\fr-‘;f'N-'—&—'—'“f—'—--~—
' Street Address (P.O. Box Number is Not Acceptable}
2816 E. ROBINSON ST., STE. 225
ORLANDO FL 32803 . [T 60.(’(1;«3111‘ Tren )
City Zip Code
Ovieds FL | “85%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE zééfw/\/ { Z—,
Signature, typed or pvinty{i name of ragisterad aﬁenl and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
., Eb Fi
After May 1, 2003 Fee will be $550.00 9 Erigt""jl’;n‘;aé”;’r::?b’tm")”rfnc'”9 0 ffd-e%(zohg?; Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Celete TITLE O change {7 Addition g
NAME MUNGUIA, LEONEL NAME g
streeT aooress | 301 WURST RD. STREET ADDRESS 3
CITY-ST-2IP QCOEE FL 34761 CITY-ST-2IP o]
o
TITLE [ Delete TITLE [ change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detate TILE [3 Change . [J Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | N . i
CTYSST-7P - 7 = v — e —,,-—s.—~—----—---_:f.—-f-m:;-1--¢_~-‘--~—' ~l-arEsar s [T - e e
TITLE 1 oelete TITLE [JcChange  [T] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e O peleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE . £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | heraby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered tc execute 1his report as required by Chapter 607, Florid Utes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: __ SIGNATURE R E@UHRE% 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Wﬁ’n / 4 ,%V v/ Daytime Phone #




