2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P02000102827 Secretary of State
1. Entity Name 02-07-2003 90045 007 ***150.00
MUNZER INVESTMENTS, INC.
Principal Place of Business Mailing Address
11 MADEIRA AVENUE 101 MADEIRA AVENUE 22
CORAL GABLES FL 33134 CORAL GABLES FL 33134 " 04 731
- ’ ‘ LA ACA AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 - ’ ag 5:) 255 Not Applicahle
Zip Country Zip County 5. Cerlificate of Status Desired [ $8.75 additional
B ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XIQUES, ALBERT J Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. . {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5558'00 Trust Fund Contrithution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e O elete e resident [ Secretary O change & Adition
NAME HAME TJuan JT- o dﬁ%qe =
STREET ADDRESS STREETADDRESS | 4oy HQ d Z\ro Av enue
CITY-ST-2IP CITY-S1-2IP COfCt\ Ga\o\es N L Bg\gq
T [ Delete TmE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIrY-ST-21P
THLE ) Delete TITLE T i T [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TE [ pelste TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-7IP
TITLE [ pekete TTLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-2iP

12. | hereby certify that the infeaation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart gf supfPlemental report ig4m¢ and acguate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
3 3 =7 & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 2[uloz  305-37)-ton

TED NAMBOF SIGNING OFFIGERDR D) @ R ) v Date Daytime Phone #

CR2E034 (10/02)



