2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000009423

1. Eniity Name

MUNIZ CORPORATION

FILED
ecretary of State

04-06-2000 90030 027 ***150.00

Principal Place of Business |

1729 W 62ND STREET
HIALEAH FL 3312

Mailing Address

1729 W 62ND STREET
HIALEAH FL 330126103

2. Principal Place of Business

3. Mailing Address

AU UL R

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65-0809886 Not Applicable
Zip Country - Zp Country 5. Certfiicats of Staus Desred  [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adglress of New Registered Agent

MUNIZ, OSVALDO
1729 W 62ND STREET
HIALEAH FL %ﬂﬁ

e Qlolro £ \iniz

Street Adc{% i% = umbcjibﬂbﬂ\cgfble)

FL

oy \Dhml

HCEIVIA

8. The above name,

SIGNATURE

thls statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida.

_QLln 2 ADoiz

z\(zlgo

Sign;

&l yﬁuad name of registared agant and

1ills it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) M/

FILE:E NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTCRS - j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TD Delete TITLE T_D - w . 1 Change EAddixion
v MUNIZ, OSVALDO NAME Toliy € Nunz

STREET ADDRESS | 1799 W 62ND STREET STREET ADORESS R'{,‘i L'%ED ne & 7

orv-st-2¢ | HIALEAH FL 33012 CITY-ST-2P (olmg ! . iz

TITLE PD O pelete TTLE [ change (] Addition
NAME MUNIZ, MARTA NAME

STREET ADORESS | 1729 W 62ND STREET STREET ADCRESS

ciry-51-27— =LA EAH FL 33012 — i CITY-ST-2P : . T T T
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TITLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21° A CITY-ST-2IP

13. | hereby certify that the information supplig
indicated on this repert or supp\emental rgpdrt |
of the corporation or the receiver g P €
changed, or on an attachment gh # :

SIGNATURE:

maieea mayge
T B [T

ith ghis filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erederexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

E.m:”f.'\d’,a“}f&‘lb Z. Nz el Gud)Sstasae

__.i‘-'

Mwﬁnn’aﬁ OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Data Daytme Phone #

Apr 06, 2000 8:00 am

CR2EQ34 (9/99)



