corstmoy g% UITmEm | Jan 16 1997 8:00am
ANNUAL REPORT N5 . Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000006946 (4)

1. Corporation Name

THE MUNNE GROUP, INC.

Principal Place of Busngss Mailing Address ”“"l" "' Ilm mu III"II"IIII" III” II'II II‘II ll"“ml II" ||Il

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1277 SW. 1318T AVENUE 12177 S.W. 13187 AVENUE
MIAMI FL 33186 MIAMI FL 33106-8453
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business __2_9. Mailing Address 4, FEI Nurnber Anplied For
;] 26] 65'{5%120 Not Applicable
Suite. Apt. #, otc. Slite, Apt #, etc iti
uite- An o ey AR 6. Certificate of Status Desired O $8.75 Add_mona1
23 27] Fea Required
City & State | . Ciy & Stale 6. Election Campaign Financing $5.00 May 8¢
;ﬂ o 128 Trust Fund Contribution ] Added to Fees
Zip __ Country | De Country B. This corporation has liability for intangible tax under s. 199.032,
;l _25| 29! ;ﬂ Florida Statutes [Cves [ Ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARLADE, ALBERTO J - B1] Name
3850 s-w~ 87TH AVENUE B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 207

83

MIAM! FL 33165

84| City FL 85| Zip Code

and 607 1508, Flonda Stalutes, the abave-named corporation submits this staterment for the purposae of changing its ragistered

CR2E034 (9/96)

office or registored agent, orfpoth h o rida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitar with, argflac lions of, Section 607.0505, Florida Statules

SIGNATURE ___ -

Sy b it g tlic it apglc atle (NOTE: Registared Agant sighature requirad when reinstating) . DATE

12 - OFFILPRS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PTSD 1 OELETE LITITLE T Jchange L Aodition

NAME MUNNE, RAUL O 1.2 NAE

staeer aooress | 2177 S.W. 131ST AVENUE 1 3 TREET ADORESS

oy St pp MIAMI FL 33186 14CITY-§7- 7P

T VD [ peLeve 21TIIE [T change [T Addition

hAME CICERO, PATRICIA 2 2 NAME

steper aoceess | R1TT SW. 1318T AVENUE 2 3 STREET ADDRESS

oy-§1- 2 MIAMI FL 33186 2 4CIY-51-2P :

T [T DELETE 31TITLE [Tchange [ Addttion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2iP 34, COY-5T-21P

L T DeLETE L TE [T thange L] Addition

NANE 4 7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY - 81- 21P 4 4C1TY-8T-7P

TITLE [T DELETE S1TMLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IF o § s40Ty-5T-2IP

TIILE 61 TITLE T change [ Addition

NAME ME

STREET ADURESS EET ADDRESS

CITy-§7- 21 t AT -8T- 2P

14. | do hareby certdy tha: the information supplied with 1hi 5 notiqualify fgethe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informalion incicated on this annual repart o supple val repgt is tne@ and accurate and that my signature shall have the same lagal eiect as if made under oath; that
1.am an officer or director of the corparalan or the refhivefof typisiee Ampowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appoears in Bock 12 or Block 13 F changed, or on ghfallgCh W an addrese.

SIGNATURE ;

" SIGNATURE AND TYP ’ MMEOF BICKING OFFICER DR DIRECTOR Dale Daytime Phone #

0281172



