FILE NOW: FILING FEE AFTER MAY 11S $225.00

- PROFIT R BEEARTE N T
CORPORATION
ANNUAL REPORT

1996 NOF CORPORATIONS
DOCUMENT # P95000076714 (1)

1. Sorporation Name

MUNOZ & BUENO, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B Morthiam
Secrotary of Srate
OIVISION OF CORPORATIONS

L ]

Principal Place of Business M:nhmg Actdrcgs
1101 BRICKELL AVE STE 801 1101 BRICKELL AVE STE 801
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorperated or Qualified 3a. Date of Last Report -
10/06/1995
2. Principal Place of Business o ] 2a. Mai |v]g Addrese & FEiRambor ~ =TT X App_\iézi"For
21) _ sl sy Swi ra Réa-:_‘ o - NG Appicatic
i L #, S VAR # + .
Suite, Apt. #, ete LA et 5. Coriicate of Status Desired 1 $8.75 Additional
EI 271 Fee Required
City & State _ Gity & State 6. Electon (,.ampangn Financing 0O $5.00 May Be
ZI 281 MIJ?H / FL . | Veust Fund Cantribution Added to Fees
| Zp County L - Caoynlry "B, This corparation has Labity for intangrble tax under 5 199,032,
24 25! 28]  33/£¢  [30] SA’M | Foida States O ves DeNo
| . 8. Name and Address of Current Reglstereti Agent | 10, Name and Address o( New Reglstered Agent |
. 81! Nane
SlmOSCA' RANDALL L 82| Steot Add-ess (P.O. Bax Number is Not Acceplatide}
14547 SW 122 PLACE
MIAMI FL 33131 83
841 City ) o FL J Zip Code

1. Potuant (o the provisions of Sections 607 0502 and E07. 1538, Florda Statutes, the above nanied canparat W Submits this staterment for 1he purL}US{'DTCha'Ig'”J its regislered office
or registered agent, or both, in the State of Florida. Such chmqe was authorized by the corporation’s board of directors. | herety acoept the appointment as registered agent. | am
famihar wilh, and accept the oblgations of, Secton 607.0504, Forida Statutes

sanafomE . o , S
Seirar we |,1~|u(m Mita w0l bl E AT et i e . Nv]’t F _| rr.1AA,m S F ke ] abes R gt DaTE

12. O IGE RS AND DI CT0FG 13. T ADDINIONSCANGES 10 OFFIGERS AND DIRECTONS IN 17

Tire PD ] DeLete IR B ] ) [ Change {7 Additior

NeME MUNOQZ, PATRICIO 17 KANE

STHEET ATERESS KENNDEY NORTE M2 1001 VILLA 1 *3SIAFEL ARC

Cly-5°-71# GUAYAOU"- ECUADOR 14 00Y-ST-0IP

THLE viD B [[] DELEIE N T [ Change  [] Addition N

NAME MUNOZ, PATRICIA 27 NAME

STREET ADDRESS KENNDEY NORTE M2 1001 VILEA 1 2 3 SIREFT ADDEESS

CITY-51.2p GUAYAQUILECUADOR Ryt | ) ) -

TILE sD " JUEE 30T [ Change [ Addton

NAME GUERRERO, FREODY 37 HAML

singet soonrss | KENNDEY NORTE M2 1001 MILLA 33 STRCH ASDRESS GDDDD 130930

CTY-§T-07 GUAYAQUIL ECUADCR sechv-si -0=/02 qu___D]nI?___nnq

L TTTT T T gouee . Farmie B m"*’UU nn [ Change [ Addlioa |

NAME 42 e

STHLET ADDRESS 43 5IREED ADDRESS

Clr-51-21# o 4400y ST-2F .

TILE [] DELETE 5 TIILE [[] Change [T} Addition

NANE 5.2 NaME

STREET ALORESS 53 STRL T AR SS

CITy - SE- 2P o sagiy-si-ar | o

TINLE (] DELETE 6 1TILE [[) Change  [] Additian

hAME 62 NAME %

STREET ADDRESS 65 STREFT ADKESS

OTv -T2 o €4 TIY 512 _5"/' 96

el with this fmn] 5 von v farmishad and does not qudhl Tov e cmwmon stated n Sectan 119.07(3)k), Florida Statutes. | further
Nl 1eporeesuppiemental annual report is frue and accurate and hak my signature shall have the same legal effect as (f madle undeyr
PRGN G 2 haceiver of trusted ernpowered 1o execute this repot as required by Chapter 607, Flonda Statutes; and that miy name:

14. | do hereby certity that the information sang
certify that the information indicated oAk
ocath; that | arn an afficer or director 0

appears in Black 12 or Block 13 1f €1

SIGNATURE: .

farRicio Muwoz  4/isfse (3"{),‘

SIGNATURE ANDIRAPFE-DR PRI AAE DF SIGNING OFFICER OR DIRECTOR

235-8337.

CR2E034 (12/95)




