FILE NOW: FILING FEE AIFTER MAY 18T 115 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporaion Name

MUNOZ & BUENO, INC.

DOCUMENT # P95000076714

Principat Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 015 ***150.00

LR B

10040 SW 147 CT 10040 SW 147 CTY
MIAMI FL 33196 MIAMI FL 3319
us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
10/06/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 65-0664227 Not Applicable

Suite, Apt. #, efc.

2]

Suite, Apt. #, etc.

7]

$8.75 Additional

5. Certifcite of Status Desired O Fee Recuired

City & Sate

City & State 6. Electio Campaign Financing $5.00 MayBe
E] ;‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
T;] EI 2_9_] !;1 Personai Property Tax. O ves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MUNOZ, PATRICIA
10040 SW 147 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| city Zip Cnde

FL |85

14. Pursuant lo the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose > changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligatians of, Section 07.0505, Florida Statutes.
SIGNATURE
Signature, Typed or prmied na ne of ragistered agent and Utle i applicable TNOT, Registerad Agent $/gnalure fequired when reinstating) OATE

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /A\ND DIRECTOF S IN 12

TME PD (] DELETE 14 TALE ClChange [ Addition

NAME MUNOZ, PATRICIO X 1.2 NAME

streeraporess, 10040 SW 147 CT 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 1.4 CITY-ST-2P

TIE viD L1 DELETE Z1TMLE [JChange [ Addition

NAME MUNOZ, PATRICIA R 22 NAME

streeTappress| 10040 SW 147 CT 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 33196 2 4CITY-ST-2P -
TTmE B i T [J DELETE 31TITE ClChange [ Addition

NAME 3.2 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-2P

TILE [J DELETE 41 TITLE [lChange  []Addition

NAME 4. 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [ DELETE 51 TITLE [ Change 7] Addition

NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE [ DELETE §1TITLE [OcChange  [J Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-51-21P 54 CITY-ST-2IP

14. | hereby certify that the informat on supplied witt this filing does nol qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation

indicate:d on this annuat report ¢ r dupplemental ain
officer or director of the corp j
Block 12 or Block 13 if chany

SIGNATURE:

ent with an address, with all other like empowered.

nuat report is true and accrate and that my signature shalf have th 3 same legal effect as if made urdec cath; that | .im an
or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

205-408- 3434

ULnIoLY

CR2E034 (11/98)

04/23/77
7 o

Daytime Phone #




