FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P97000088704 Secretary of State
1. Entity Name 03-07-2003 90076 010 ***150.00
MUNN TRADING CORPORATION
Principal Place of Business Mafling Address
1617 SE 15TH STREET 1323 SE 17TH STREET
APT 505 PMB 254
B A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc, IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0851284 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Requirad

6. Name and Addipss of Current Registered Agent o~ . - 7._Name and.Address.of New.Registered Agent. |

" Vilioen , Barry . B,

gron;" FBE"BLE;;LRHWY.. ST:E. 4~02 Street Address(P.O. Box Nufnber is Not Acceptable)
BOCA RATON FL 33402 (617 SE 157 Street #505

N Lot Z.auaé’rdaé FL | “5%% ¢

8. The abbve_ named.entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the bt?}iﬁ';gﬁ_if‘igs of registered agent.
S\GNAﬁLjﬁE BParry B Vilwen PST 5% - 3/5/05

/e
Signatura, !ypeddprinlsd name of reﬁélerad agent ang title if applicable. {NOTE: Registered Agent signa(uWinsmmg) DATE

CR2E034 (10/02)

i
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Mdke Check Payable to Florida Department of State | .
10, CFFICERS AND DIRECTORS ya I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE- PST + Detete TITLE PS_'T Mchange [ Addition
NAME VILJOEN, B.B. MAME Viljoewn, B. B,
sTReeT aporess | 980 N. FEDERAL HWY., STE. 402 STREETAORESS | | o Ty o 2 /6 +h Spceet HSOS
crv-stze | BOCA RATON FL 33432 CITY-ST-2Ip Lort. Lavderedale <L 33316
TITLE (T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciry-s1-2Ip — — R — — . Cry-sT-2F _ - . .
TITLE [ Detete TILE ] Change _ [ Addition
NAME NAME LR
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-§1-ZP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CIY-ST-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CIY-ST-ZiP
e O Delete e , - [JChange  [J Addifion
NAME ' 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowesqd to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 40 or Block 11 if
changed, or on an attachment with an address, wig All other like empowered.,

5 RAEREQEATDE. Viloeu 3/2/p3 954, 525, 00SB,

7 A7 4
SIGNATURE: ‘
D NAME OF SIGNING OFFICER m DIRECTOR Lj Date Daviirna Phanas #

SIGNATURE AND

B

|




