o FILED

2001 UNIFORM BUSINESS nepéhﬁuém Mar 02. 2001 8:00 am

DOCUMENT # P93000015076 Secretary of State

1. Entity Name
MUNIZ & ASSOCIATES, INC. : 02-14-2001 90014 034 ***150.00
Principal Place of Business : Mailing Address .
60t BAYSHORE BLVD. . 601 BAYSHORE BLVD.
SUITE 645 SUITE 845 ’ —
TAMPA FL 33606 TAMPA FL 33606 .
us us ..
T R AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. .o DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59.31704 16 . Applied For
-7 : Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired O Fae Required
- _6..Name and Addrass.of Current Reglistered Agent . . ... -__ 1. Name and Address of New Registerod Agent  _
e e e i EE i o = [P N AME— - = QTR - e
zAOL:NBIZ'AYJéJ#OORg BLVD - Street Address (P.O. Box Number is Not Accaplabie)
STE 645
TAMPA FL 33608
City . FL Zip Code

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.

s

SIGNATURE W‘\ M 20/
e.wodoymnm&?mnmmwmiwm {NOTE: Regitiived Agant sipnaire required whan reinsating) ‘ ;DATE

8. Thisg tion is ejible to satisfy its Intgngible FILE NOW!!! FEE IS $150.00 | . .
Tgﬁiir%@ Atter MAY 1, 2001 Fee will bo $550.00 O Campeign Frenci'? py $5.00 way o
(SedErileria on bick) (] Make Check Payable to Department of State '

13. | haraby certify that the information suppliad with this filing does not quality for the exemption Stated in Section 119.07?)(0. Florida Statutes. | furthier cerity that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer or director
of the coporation or the raceiver or truslee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and thal my nama appears in Biock 11 or Block 12 if
changed, or on an altachmeni with en address, with all other like empowered.

: 17 )25goo
EGNATURE‘ AW%EDmmemmmmzmm %[%[ZM[ \C\m{-‘go 3]

VA=

1 OFFICERS AND DIRECTQRS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 - .
TINLE P [ petete nne Ochange [ aodition | &
NAME MUNIZ, JULIO C NAME ) g
sTREET ADDRESS | 601 BAYSHORE BLVD. SUITE 645 . [ STREET ADDRESS 3
CITY- S1- 2P TAMPA FL 33808 _ GITY-5T-2P 8
e O peiete e Ocrage O Addiion | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP _ CITY-$T-2P
TLE : 1 belete TME OiChange [0 Addition

. -_N.AME,_,n_-..u — . - - [ — -l -NAME~ - - v = -, - A .o - e - - Ll

(emeTeRES ) T T . : ' STREET ADDRESS | — —_— e T

cIry-§1-21 _§ orv-stae i
TITLE O pelste TIILE . O cChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-271P . LiTy-sT-21P
nne 3 Detete TILE Dchange  J Aadition |_
MAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51- 217
TME O velete TALE CJchange [ Addition
NAME . HAME
STREET ADDRESS STREEF ADDRESS
CTY-§1- 2P CIiY-ST-2P



