2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006946 Jan 29, 2000 8:00 am

1. Entity Name -
THE MUNNE GROUP, INC. Secretary of State
01-29-2000 90015 035 ***150.00

Principal Place of Business Mailing Address
12177 SW. 131ST AVENUE 12177 SW. 1315T AVENUE
MIAMI FL 33166 MIAMI FL 33186-6453 9 1 0 1 1 6
17260 S.w. 137 e
Suite, Apt. #, eic. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Cityg State . — Cily & State 4. FEI Number [ [Appied For
M a2/my Pd‘ 65-0596120 ] | Inat Appicosl
25—55 177 C% Zp Country 5. Certificate of Status Desired [ fggfq Additional
_ - 6. Name and Address of Current Registered Agent ... .. .~ _|. —_ .. 7..Name and Address of New Fl_egislered Agent o e
Name
PARLADE’ ALBERTO J Sireet Address (P.O. Box Number Is Not Acceptable)
3850 S.W. 87TH AVENUE '
SUITE 207
MIAMI FL 33165 City FL [ Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinsfating) DATE
9. This Forporatipn is eilgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing sequirement and eledts to d 5. After MAY t, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 10 Fess
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE -PTSD O pelete ML O change  [TJ Addilion
NAME MUNNE, RAUL O NAME
STREET ADDRESS | Hodi-S-W131ST-AVENUE | 7250 S i D7 A4 || STREET ADDRESS
CITY-S7-2IP MIAMIEL-33188 U\ Ak \ Fl 3511 CITY-ST-2IP
TTLE Vice '?n:s 2 nt [ pelete TITLE [ Change (] Addition
NAME Pene. Sanz JE, NAME
STREETADDRESS | 10950 Sw /107 AYVE STREET ADDRESS
CITY-ST-2IP RAAdui . Fl. 331 CITY-ST-2IP B
" TITLE e - T T TR =~ + [kpelge~ ~——Q TIE S Rl - ) ©o-m— . . .[change. [ Addition
NAME NAME
STREET ADDRESS STREE? ADGRESS
CITY-ST-2IP CITY-ST-2P
TTLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
TITLE U pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-ZiP
P — -
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informgltion sybplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report #r sugplemeftal report & true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation ar thi recgiver gafliugtee erfoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigochmant w addreés, with all gther like empowerad. £

SIGNATURE: Y AEOUIRED

V. . g b 0 s
hND 1)¢En R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[/



