2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000057407

1. Enlity Name

THE MUNIZ GROUP, INC.

.

Mar 12, 2002 8:00 am }
Secretary of State

03-12-2002 90021 023 ***150.00

h

=Principal Place of Business: <= == rma s sve— —Mailing Address.—« - - — e =i | —
5130 NW 52 STREET 5130 NW 52 STREET
COCONUT CREEK FL 330734915 COCONUT CREEK FL 330734815
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0512461 Not Applicable
Ze Country - ZIp ) B Cour_nry . 5._Certificate of Status Desired_ . [ $8.75 Additional
S e - - — N = Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., e~ Name .
‘MUle' ALBERT Sireet Address (P.O. Box Mumber is Not Acceptable}
5130 NW 52ND ST :
COCONUT CREEK FL 33073 .
City FL Zip Code

<8.=The above named:entity submits this statement for the' purpose-of changing’its registered office crregistered:agent-orboih,"in the State of Forida:

— . : = -

SIGNATURE
Signature, typed or printed name of ragistared agent and Wlie it applicabie. [NCTE: Ragistered Agent signature required when reinstating) ' DATE
T e o ge o™ | by 1,2002 Foawil bosssbon | " Eecen Campan rarcrg " $5.00 ey
2 " ' . ¥ : Trust Fund Contribution, O Added to Fees
-*. (See criteria on back) .. - O Make Check Payable to Department of State ‘
1. R OFFICERS AND DIRECTORS " * ¢+« = 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PRES 1 Delete TITLE Ocrange T additon | S
NAME MUNIZ, ALBERT NAME g
streeT anoess | 5130 NW 52 STREET STREET ADDRESS §
crv-s-ze [ GOCONUT CREEK FL CTY-§7-2IP w
TLE i O pelete e ) Change L Adeiton | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE " [ Delete e [ Change  [] Addition
NAME NAME
* STREET ADDRESS h S R == STREET ADDRESS — e - - - -
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P e e et Dz EFLS T = g s }-@‘_TY;'V.SJ:_ZE;"_, e e T e e P e R
TITLE ] Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TITLE O velete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2ZP CITY-ST-2IP

changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

Gat e ‘,'k}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certity that the informaticn
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 ocath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Al bert Tiuniz  Preardenst 2/98/09. 954 849 1616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




