2001 UNIFORM BUSINESS REPORT (UBiR) FILED

3
DOCUMENT # P96000039423 . Jan 24, 2001 8:00 am
1. Entity Name
ARRIETA, MUNOZ & LEON, CORP. Secretary of State
01-24-2001 90086 016 ***158.75
Principal Place of Business Mailing Address
10650 NW S RIVER DRIVE 10650 NW S RIVER DRIVE
MEOLEY FL 33178 MEDLEY FL 33178
F R v (M BT ENE DA
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §5-0667519 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eez-;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, LEOVIGILDOR o = —
10650 NW S RIVER DRIVE S Steat Address (R0 Box Nurber s Nt Accentable)
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 ) - )
Tax filingrequirementgand elects t:)ydo 50. ° After MAY 1, 2001 Fee wil!$be $550.00 10. _lE-Iecuon Campa"?” Efmancmg $5.00 may Be
o ' rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TTLE [ Change  [] Addition

NAME ARRIETA, AGUSTIN F NAME

streer aooress | 1014 CATALONIA AVE STREET ACDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE D [ pelete TILE [ Change [ Addition

NAME LEON, LEOVIGILDO R NAME

sreer anoress | 829 SISTINA AVE STAECT ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP

TITLE D _ o e o Oopeete . . g me e e e (7 change - (] Addition
“we T T TMUNQZLUISTET T T T T T T NAME

sTREET AcDRESS | 6041 SW 29TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP.

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

Tme O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 7 pelete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 5 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachi with a dress, with all other ke empowered.
SIGNATURE: { ; Leo R. Leon 01/12/01 (305) 888-8978

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



