FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;FBSF\I‘:&ION g FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am
4elix

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000090874 (5)
MUNROD SERVICES, INC.

AR RN I

790 EAST 25 5T 780 EAST 25 ST

HIALEAH FL 33013 HIALEAH FL 33013

us us DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
] 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
ol  |2¢] 65-0628838 Not Applicable
Suite, Apt. ¥, slc. Suite, Apl. #, atc. iti
i P P 5. Certificate of Stalus Desired [ $8.75 additional
. ;P 22 _;;] Fee Reguired
i City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
f 23 };I Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the Gyrrgat year Intangible
k- ’m 25 ;gl 3o| Persanal Property Tax due June 30. Yes O No
E o Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MAYER, ROBERT M 81 Name
}:" 2474 S.W‘ 27 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33133 L]
§ 83
&

B4 Cily FL Iasl Zip Code
g% ¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agoent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

¥ | SIGNATURE e

. Signmtura, typod o printed nanse of rograeied gagent acd tlle il applcatda [NOTE: Registered Agent signature reqursd when renstaling) DATE

' 12, OFFICERS AND DIRTCCIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

b ome 1] TToeLete 1ATLE [T crange [ Addifion

E HAME MUNOZ, GERARDO E 1.2 NAME

1| smeevaooress | @585 SW 119 STREET 1.3 STREE) ADDRESS

§ | om.srae MIAMI FL 33156 14 CITY-51-2

i | me 0 (] DELETE 21TILE [ change [ addition

Pl e MUNOZ, YOLANDA 22 NAME

E sreeen apohess | @565 SW 119 STREET 2.3 STREET ADDRESS

Lol omv-sr-ze MIAMI FL 33156 2.4 CTY - 51-21P

f TALE U J DELETE 8.1 TIILE [ change T Addition

‘w NAME 3.2 NAME

& STREET ADDRESS 3.9 STAEET ADDAESS

v ] omy-g1-2p N 34, CY-5I-2IP

+ | e "I oecete 41TIMLE “[cnange [ Addition

Bo| name 4.2 NAME

fi STREET ADDRESS 4.3 STREET ADDAESS

S AR 4.4 CITY-S1- 7P

£ [ TmE [T oELETE 54 TILE [Tchange [ Adgition
| NAME 5.2 NAME

5| smeer appaess 5.3 STREET ADDRESS

+ | _Gy-51-2p 54 CITY-§1-21P

Fof wme 1 ofLete 6.1 TILE Jchange [ Addition
l NAME 62 NAME

= | smheerapREss 6.3 STREET ADDRESS

Y. | om-st-e \ \ BACIY-5T-2P

i 1 14 Thereby certily that the information supplicd with 1his filin _,quajjm_lnghg exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the infarmalion
I Indicated on this annual report or S\Wmmamﬁﬁw reportys trudr and accuraf® and thal my signature shall have tha same legat effect as if made under oath, that | am an

b officar or direcior of the cor, forT Or the recoiver or yustee egpgwered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 anged, or on an atlachmentdyith an ajdfess.

| & Awor %z/f/ (2. ) 5¢-36 67

]
F
i

CIARMATI IO,



