2004 FOﬁ PROFIT CORPORATION
REINSTATEMENT

.4

DOCUMENT # P02000029213

1. Emity Name

MUNOZ ENTERPRISES INC.

TN AL

owmw Gf
oL 0CT 217 AH.IF 43

Principal Place of Business

3125 S.W. 615T TERRACE
333 IS

Mailing Address

3125 S.W. 6157 TERRACE
WRR-FE33334 1S

! * o a
Ulf—.p\3331'-| Davie pl.333;q
e s N T
Sute, Apt.#, etc. Sulte, Apt. #, elc. 10252004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
90-0059832 Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired O ?g‘giﬁ?ggional
- g, Name and Address of Current Registered Agerit 7T 77T 7T 7 77, Name and Addressof New Registered Agent -
Name . ——
BENITES, MARIA L CovedavzA ooz

3125 S.W. 6187 TERRACE

MR FL 33314
Havie

Street Address (P.O. Box Number is Not Acceptable)

3145 s Glst

TEARACT

YODANE

FL | 555y

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 Florida. | am familiar with, and accept

—

the obl::%g'siered agent.
SIGNATU

&gnamﬁ_ yped or pn‘m;d nama D*registered agent‘gmj title it applicable.

(NOTE: Registerad Agent signature requirad when reinstating}

ID/Zé/P‘f
{ oafe

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee wlll be $300.00

In acoordanée with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME BENITES, MARIA L NAME

STREET ADDRESS | 3125 S.W. 613T TERRACE STREET ADDRESS

CITY-$1-21F DAVIE, FL 33314 cIry-ST-21P

TITLE VD O Delete THLE [J Charge ] Addition
NAME MUNOZ, DIANA NAME

STREET ADDRESS | 17303 S.W. 115 AVE STREET ADDRESS

CiTY-ST-ZiP MIAMI, FL. 33157 CiTY-ST-ZIP

e O Detete TTLE — O cnange [ Audition
HAME NAME -

STREET ADDRESS STREET ACDRESS

Chy-ST-2P CITY-S5T-21P

TRLE O petetz TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ly-§7-21P

TILE O pelete TITLE [ change [ Addilion
ot e L E L I e S pel o Lo

STREET ADDRESS STREET ADDRESS DR e s w150, 0
GITY-ST-7IP GITY-ST-71P

THLE [ Delete TITLE []Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- §T-2IP CITY-ST-2P

12. | hereby certity that the information supplied 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed. of on an attachment with an address, with all other like empowered,

SIGNATUREX /MQQ/ o

By Tez

o) /30»/04 T8L-5547593

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f Daytime Phone #

H/! FAY




