= FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 0000951 B89 01-20-2004 90069 011 ***150.00
1. Entity Name ’
DOS MUNDGQGS, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, SUITE 1000 848 BRICKELL AVENUE, SUITE 1000 2 4 0 0 24 9 0
MIAMI, FL 33131 MIAMI, FL 33131
e Vi R R
Yo? LiNcotr Fo Y09 Lincoln Road
Suite, gﬁ‘ Al g‘z&".‘;zc‘ 502 01062004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
A Plaras L Gami Beach | FC 65-1142137 Not Appicable
%5? 136 Oﬂ“? f Zip 23] 59 Country 5. Certificate of Staws Desred [ ?ggg Addional
.B. Name and Address 61‘ Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MURAI, WALD, BIONDO & MORENOQ, P.A,
900 INGRAHAM Street Addregs {P.Q. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE ’
MIAMI, FL 33131

City FLI Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signatre, typed of printed name of registered agent and litle if applicable, (NOTE: Registered Agent signsture required when rainstating) OATE
FIILE NOW!I FEE IS $150.00 9. Elaction Campaign Ijnancing 0 $5_00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Ichangs [ Addition
NAME MUNOZ, GONZALO NAME
STREET ADDRESS | 407 LINCOLN RD, SUITE 502 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 Cy-§T-2P
TLE VP O Delete TILE [ Changs [ Additien
NAME TORRES, ANGEL E NAME
STREET ADDRESS | 407 LIMCOLN RD., SUITE 502 STREET ADDRESS
CITY-ST-21P MiaM| BEACH, FL 33139 CITY-ST-2P
11Vt Clocete N me - o T T JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-5T-21P
TITLE O Delete TIMLE : 3 Change” [ Aagilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-Si-ZP ) CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Clly-ST-21P cITy-ST-211 )
TLE 1 Oetete e O crange [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated en this raport or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11f
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Aézgg_!:&— gl E. Torves eddod B!y~ oted]
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




