2000 UNIFORM BUSINESS REPORT: {UBR)

DOCUMENT # .P93000086008 FILED
" RICARDO MUNOZ AND ASSOGIATES, INC ,/ Jul 31, 2000 8:00 am
fahd Secretary of State
07-31-2000 90005 029 ***550.00
Principal Place of Business Mailing Address
136 SW 8 STREET 136 SW 8 STREET
SUITE 203 SUIME 203
MIAMI FL 33130 MIAMI FL 33130
us us
e s IR T
Suite, Apt. #, etg. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
_City& étage o e _ . | . owyasae - _| 4 FEINumber 650461719 Applied For
T ’ - il I oo TNot Applicable™ -
Zip Country Zip Country 5. Certiicate of Stalus Desired 0 ?e?a'Zesq ;}:ﬂecgﬁonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, RICARDO ,
136 SW 8TH ST Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable, {NCTE: Registarad Agenl signature required when retnstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ! - . e
10. Election C Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 i AN fg;e%qo"gg:“
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE DPT [T pelete TILE [Jchange  [J Addition
NAME MUNOZ, RICARDO NAME
streer aooress | 136 SW 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2P
TILE DVPS [ oelets THLE [ Change  [7] Addition
NAME FLEMTES, ANTONIO NAME
STREET ADDRESS | 5790 SW 16TH ST STREET ADBRESS i
Comv-st-ar ] CMIAMIFL T - Tt T coy-stzp ) i - T - - 7
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-21P
TILE O eiete TME O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [JChange ] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TILE O pelete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° T CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated cn 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all othar like ermpowerad.

SIGNATURE: (e M oo Ve >/ rofe

LR e U,

OF SIGNING DFFICER QR DIRECTOR Data Daytime Phone ¥

RO (N h)



