FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000029034 Secretary of State
02-26-2003 90134 036 ***150.00

1. Entity Name

JOSE MUNQZ, INC.

Principal Place of Business Maiiing Address
1 R R D. 12 TER_ROCK-RD.
o] 3 _g L

AR

— I

2. Principal Place of Bysiness - . .
GGy (e S 618 Balet AN
Suite, Apt. #, elc. i e~ | SUits Apt # e - il N =
A—Q {3 % \g 'H'—‘- 3 \ g ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O ANDg TA. O BaDdY N 59-3307510 roriedFor _
,.:Zslpfg 3§ CountryS |0 ‘@5)% 3 S’ Country O 5. Ceriificate of Status Desired | ?g;ggqlﬁid;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ' JOSE Street Address (P.O. Box Number is Not Acceptable)
1212 SHELTER ROCK RD.
ORLANDO FL 32835
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ I
R Atter:May 12003 F o8 will bar$550:00 i |1 e = v o o [ 9 Blolion Campaign Financing g - $5.00 weyee
Sgke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W TITLE P Ttekete TImLE Iy - A Change [ Addition
NAvE MUNOZ, JOSE : MMNV2Z 308 S
e O B 8
STREET ADRESS | 1212 SHELTER ROCK RD. seeraooness | Lo AR TR_p @itk >
CITY-ST-2IP ORLANDO FL 32835 CITY-SI-2IP ORILAMI N & 2% '3(
THLE L] Delete TIMLE [ Change - [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIiY-ST-7iP CITY-$T-2IP
THLE ] belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE R T T T - T T T T T T T Oone. Dl |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-21P
e O Detete TITE [(TChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this 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 or supplemental report is frue and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
i da Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or ar or trustee empowered 1o execute this report as required by Chapter 607, Fiori
changed, or on an 'm addres g other Tike enmpowered.

SIGNATURE: ___SLTY RI=QUIRED— 3 \BU\\Q 3 (4D F-N
SIGNATURE ANDTYPED UR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

IO A

Avr

CR2E034 (10/02)



