FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-26-2004 90480 025 ***150.00
DOCUMENT # P03000066605
1. Entity Name
MUNOZ REAL ESTATE SERVICES, CORP.
Principal Place of Business Mailing Address .
5310 MW 99 LN 5310 NW 99 LN 94066020
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
SE— S— VAR AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number, y) Y é / ﬁ % T JAnplisd For
n@ - { Mot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired d ?ese.;?q lﬁ:ﬂtional
- ~ 6. Name and Address of Current Registered Agent o ) ) — 7. Name and Address of New Registered Ag_en_t - =

Name

GUEVARA, ENRIQUE | .3
630 5. STATE ROAD 7~
MARGATE, FL 33068

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

I City FL Zip Code

I

B.*The above named entity suﬁmjts 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
4 .

the obligations of registered‘agent.

E¥ ‘.
SI.GN-/;\TUHE

Signature. typed ©r printed name of registered agent and e if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inanoing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ! 7 celete TILE {1 Change  [] Addition
MAME MUNQZ-CARLOS NAME
STREET ADGRESS | 632-S—SFATEROADL S0 NW QGLN STREET ADDRESS
Y-SR | MARGATE-F-32068 COYAL. SPRINGS HL 33076 oSt
TITLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
AME e o | oo e i Oooegte . . JF TME . . R .= . -[JChange -[=] Addition-{.~ -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TIE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE T Detete TIILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP ’ CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality 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 reeeivpr of trustee empowered to exacute this ropont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att s an address Avith alf other like empowered.

Ce Mynoe-Carlos Munoz //é/OL/ 5434565/

SIGNATURE AND TYPEL/OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

—



