2000 UNIFORM BUSINESS REPORT (UBR)

I {

DOCUMENT # P95000029034 FILED
1. Entity Name Mar 15, 2000 8:00 am
JOSE MUNOZ, INC. Secretary of State
03-15-2000 90133 009 ***150.00
Principal Place of Business Mailing Address
1212 SHELTER ROCK RD: - T A2 SHELTER ROCKRDTT T T T T
ORLANDO FL, 32835 QRLANDO FL 32835-8031
TR TR AT RO
13 4> Sle o v vook R L
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4. FE Number Applied For
02L& L Aa. 58-3307510 Not Applicable
Zip Country Zip Country o ) 8.75 iti
?)333 < o th\e-\f_, ~3.83 l/ O &~ 2 5. Certificate of Status Desired O ?ee Reqmﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
:&Z%I:OSZ{AEJBT%ER ROCK RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 31200

SIGNATURE A~
Signalure, typed of wua‘@bﬁ?\m{g’{smmd agent and itle if applicdbla. (NOTE: Registorad Agent signature required when reinstating) MG
5. This corporation s elgble to ST margive | FILENOWMIFEEIS$15000 | oo 00 $5.00 vy e
Tax filing requirement and elects to do so. Aftér MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) yd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change  [] Addition
NAME MUNOZ, JOSE NAME
sTReeT aookess | 1242 SHELTER ROCK RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TITE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE : N 1 pelete TITLE [ Change [ Addition
NAME S R R A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exernplion stated in Section 112.07{3)i), Florida Statutes. | furiner certify that the information
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 cath: that | am an officer or director
of the corporation or th jver or trustee empowered 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 atfachment wi acddress, with all other like empowered.
SIGNATURE: _Swi iifeemie 5. 3 ,’ ?S!oo [QU?L%?%%JOMD

Date

CR2E034 (9/99)



