FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg5000090902
EDWIN MUNIZ & ASSOCIATES, INC.

Principal Place of Business
4909 NORTH ARMENIA AVENUE. UNIT 221

Mailing Address
480% NORTH ARMENIA AVENUE. UNIT 221

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90088 045 ***158.75

A

0385017

TAMPA FL 33600 TAMPA FL 33603
)" / DO NOT WRITE IN THIS SPACE
7 -
3. Date Ir corporated or Qualifed
NEW  Ahpkes S 11726
2, Principa Place of Business 2a. Mailing Address / 4. FEI Number Aprlied For
] §/3 £. Joom miane AVL |26l S8 £ ,é/ffam»\;&n/c A 50-3283004 [ Not Applicatle
Suite, Ajlt. #, etc. Suite, Apt. #, etc. ‘ _ $8.75 Additional
El 67.E 42 f ;I TC’ ‘_{2/ 5. Certifc.ste of Status Desired E Fee Rec uired
T Cityde§aeT " AT | State™ A "~ T 7 |Te. Eectior Campaign Financing $5.00 tayBe
] /Deanoar "ﬁé/’ 335" ] AN ‘72 h - Trust Fund Contribution L] Added tc Fees
_—J ?ip 54 , mj_‘;‘{”;wé _‘ —Z§3 5/1 ﬁco r}/rf([)’ ] 8. This ccrporation owes the current year nlar[%ible -
24| B <D 25| Hi Hinoule 2 29 30 i (58 3<id Persoral Property Tax. Yes No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81: Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD _
343 ALMERIA AVENUE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23
84| City 85| Zip Code
FL %

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ¢c
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose 3f changing its ragistered
tion's board of ¢irectors. | hereby accept the apgointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registsred agenl and fitle il apphcable. {NOT::: Registered Agent sighature reqerad when reinstabing) DATE a
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 D
TILE PSTD [ DELETE 11TME [JChange [ Addition E
NAME MUNIZ, EDWIN 12 NAME 3
sreeTaooress| 4809 NORTH ARMENIA AVENUE, UNIT 221 13 STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33603 1.4 CITY-ST-ZIP R
TITLE [J OELETE 21 TITLE Clchange  [JAddiion | & |
NAME 22 NAME
STREET ADDRE 3§ 2.3 GTREET ADDRESS
CITY-ST-ZIP 2.4 GITY-$7-ZP
TITLE ] DELETE 31 TIME 1 Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZIP
TILE "] DELETE 41 TMLE [ Change ] Addition
RAME 4,2 NAME
STREET ADDRE.}S 4.3 STREET ADDRESS
CIFY-ST-2IP 4.4 GITY-ST-ZIP
TITLE [] DELETE 51 TITLE [Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TIME [JChange  [[]Additon
NAME 52 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CIrY-St-2IP 6.4 CITY-ST-2IP

14. 1 hereb cerlify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the intormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed Qon an attachment with an address, with a ! other like empowered.

SIGNATURE: ____s2edx

of22/99 (£3) §14-338Y

SIGHATLRE AND TYPED OR F'RINTED NAME OF SIGNHYG ORFICEL OR DIRECTOR

Daytme Phone #

M || (M g etining



