2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am |

ecretary of State

04-14-2003 90036 019 ***158.75

DOCUMENT # P95000076714

1. Entity Name

MUNOZ & BUENO, INC.

Princigal Place of Business Mailing Address
10040 SW 147 CT 10040 SW 147 CT iy
MIAMI FL 3315 MIAMI FL 33196 S
2. Principal Place of Business 3. Mailing Address
|9 2] swW 82 Tewaoca _
Suite, Apt. #, etc. S‘B‘;?P“LGT'O; CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE: Number Applied For
Mho\y - FL‘ 65%64227 Not Applicable
Zip Country Zip Country . . $8_75 Additional
23/ 33 DIQD‘E 5. Certlficate of Status Desired [K Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MUNOZ' PATRICIA Street Address (P.0. Box Number is Not Acceptable)
10040 SW 147 CT _ e i — -
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
m
- AftF";,lE NOwIll FEE I_s“$1 50.00 9. Flection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fuhd Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS3 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TME [ Change (] Addition S_

NAME MUNOZ, PATRICIO X NAME g

STREET ADDRESS [10040 SW 147 CT STREET ADDRESS 3

cmy-s1-20 [MIAMI FL 33196 CITY-ST-2IP &
(3]

TITLE \VTD [ pelete TITLE [J Changg (7 Addition E:)

NAME MUNOZ, PATRICIA R NAME -

STREET ADDRESS |{0040 SW 147 CT STREET ADDRESS

crv-st-z¢ - IMIAMI FL 33198 CITY-§T-21P

TLE 1 petete TITLE ) Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TME O Delete TLE - [ Change [ Aadition

NAME NAME

STREET ADDAESS B ) STREET ADDRESS

CIFY-ST-2IP ’ B S _CITY-5T-2P - o S

THLE O Delete FIILE ) - ) [l Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P . CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewgrgy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if

changed, or on an attachment with an addres
SIGNATURE: ___ SIEAT KED y-5- 03 (305) 23¢ 2808

SIGNATURE AND TYPED OR Pﬁlﬂan NAME OF SIGNING OFEIGER OR DIRECTOR Date Daytime Phone #




