2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pggoooo33473 - Apr 18, 2000 8:00 am
1. Entity N
v “"‘;0 N SUS ecretary of State
. EL MUN 03, INC. 02-01-2000 20008 027 ***150.00
Principal Place of Business Mailing Address
222 S W 14TH AVERUE 2222 5 W ITH WDRE
_ MIAME FL, 33145 MiAM! FL 33145-3922
| 2 | I}IlllllllllIl!ll\llilllﬂlll!ﬂllllﬂl!ﬂll!lltm s
; 2. Principal Place of Busi 3. Maiting Add P EPWEI -
[ B e - !‘rl"aés’-sh__,::t;_--ﬁ—' it W '-‘.‘;"—‘—'—féﬂgg@“‘i—m - . |
Suite, Apt. ¥, atc. Suile, ApL #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
Mot Ay i
2p Courry Zp Country - iod $8.75 Additional
8. Cottifcataof Status Desied O ¥ Required "
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglatered Agant
Name .
ZAMBRANO, ANGEL L Stieet Address (P.O. Box Namber is Not Acceplable) . . _
2222 S W 14TH AVENUE :
MIAM! FL 33145
City FL J Zip Cod@
8. The abova named entity submits this stalement for the purpese of changing its registered office or registered agant, of both, in the Stata of Flrida. -
SIGNATURE
Sanature, typad o¢ prinked fame of ragishered agent and ke  appiicable. {NGTE: Rog d Agent sig) . ing) DATE
T 9T This corporation 'ty efigiblertorsatisfyrits Intangibie: E5:-$150.00 =]

Tau filing requiremem and slects 1o do 20,

Atler HAY1 2000 Fee will be $550.00

|~ 700" Eleciion Campaign Flnmcmg“‘u'"‘*% 00 MayBe

Trust Fund Contribution, 1o Fi
(See criteria on back) Make Check Payable o Degariment of State Added 1o Foos
1. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Delets TRE ClCrangs O Additen
NAME ZAMBRANO, ANGEL L -~
STREETADCRESS | 2022 S W 14TH AVENUE STREET ADORESS
Cov-S20 | MIAMI FL 33145 ony-§1-2
o 03 Delets TE Ditrange [ Aoditon
RAME A -
SIREET ADORESS STREET ADDRESS
Cny-SY-zp Eiry-sl-a .
me 3 Caters LE (Jchange [ Acdition
AME MAME .
ETHEET ADORESS STAEET ADDRESS
iy gt B Y- 53-2
e 1 Detere TILE [Jchange [ Adchion
NAME RAME .
) . STREET ADURESS STAEET ADDRESS
"} yes-ne et T CIFY-S-2P
TIE ] oelae TmE e o Dithange, | D Agtinon
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-2P GTY-51-2P
TIE 0 Deiste TTLE [ Change - [T Acition
NAME NAME
STREET ADCRESS STREET ADGRESS
Ciry-ST-2P CITY-5T-2P
13. fhereby cert Ihat iha information supplied with this filing doas not qualify for the exemption statad in Section 118.0 agre.)(lj Florida Sta:utes. I further cartify that ne information
indicated on this report or supplemental repart is true accurata and that my signatura shall hava the same lagal made under ; that | am an officer or diractor
of the corporation or the a1 of usiee ampowared 10 executs this repon 2s raquired by Chapter 807, Florlda Statutes; and that my nams appears I Block 11 or Block 121t
changed, or on &n aﬂaclvnen with an ad?m all other like empowsred.
e T - -
. s = g A

SIGNATURE:

O~ L?D:.O“

SIGNA ANDTYPED OR PRIVTED NAME OF SIGHING OFFICER O DIRECTOR

Dayrme Phons #




