‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am
DOCUMENT #  PO2000085897 Secretary of State

1. Entity Name 02-10-2003 90234 006 ***150.00
MUNQOZ & D., INC.

Principal Place of Business Mailing Address
9415 SUNSET DRIVE 9415 SUNSET DRIVE
SUITE 200 SUITE 200

o . manen AR DD

2. Principal Place of Business

8lap Sw) I0TRRIAR, )8 Sw 10 TRUcO

Suite, Apt. #, etc. Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE} Number | Applied For
X" VA1 F (8 (=ML F . Gf - 369238 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
oy F 2 , it .t i e X d X
% B] m a?/ - 5 C?nmcate of Status Desire D  Feo Requied »
— —~ 6. Name and Address of Current Registered Agent™™ T - 7. "Name and Address of New Registered Agent -
& —
\NDEZ. CON 0 Toncuelo (. FRruiwdez, ESP-
FERNANDEZ, CONSUELO C ESQ. SgagtAddiegs (PO Box Nuaber is Not Acge 4 4
8130 SW. 10 TERRACE "D/
MIAMI FL 33144
Su e 200
City - Zip
Ats Sat] FL | “8%,2=
8. The above named e submits this statement for the pur hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of rofisty
SIGNATURE / % “/ é/ o>
Sigrature, typed or printed name of registerad agent and title il applicable. (NOTE (Rapitered Agent signature required when reinstating) ¥ D{TE
LW 4
ILE NOW!I! FEE IS $150.00 : ) L
i 9. Election C F
Ar My 1,2008 Fo willo S350 | CoctrCarpugn s () $5.00 vy os
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS A | KRR ADDITIONS/GHANGES TO OFFICERS AND DIREC TGRS IN 11
TILE PTD ) T ekt TLE PT D PChange [ Addition 8
NAME RODRIGUEZ, RAU NAME Rrouul MuUnpZ. g
sreer aporess | 8120 S.W. 10 TERRACE STREET AO0RESS | LR 1 R0 S WS 4 OTeLACe &
orv-st-ze | MIAMI FL 33144 CITY-5T-21P Fv/i , ﬁZ. 33/ W - g
TITLE 7 Delete TITLE S'D [ Change %fﬂon o -
1 deigule. ©
NAME HAME DAL A R {g‘
STREET ADDRESS STREET ADDRESS 830 S y JOTE
oS | e _ owow |2 ey B3I, |
" TITE ‘ L = ODelete™™ “TITLE - = T T = 7 [O%Change ~ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-21P
e [ celete TITLE [Jchange [ Adgition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP ) ‘ CITY-57-2IP
TITLE [ Defesz TITLE [Jchange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-IP
TILE O Delete ME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2PP CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport 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
af the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclrment with an address, with all other like empowered.

SIGNATURE: _] ZrtAAIRE REQUIR/Z

Qaytime Phane




