2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000038699

1. Entity Nams

THE MUNNINGS GROUP, INCORPORATED

May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90310 023 ***150.00

Principal Place of Business

21807 S.W. 38 PLACE
MIAMI FL 331901153

Mailing Address

21807 S.W. 98 PLACE
MIAMI FL 33t90-1153
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3. MaJllng Addrass
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Suita, Apt. #, etc.

Suite, Apt. #, etc.
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City & State/

City & State /

Applied For
Not Applicable
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)

Fae Raquired

El""'$8'75 ~Additioriai— 7|~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNNINGS, WINSTON
21807 S.W. 98 PLACE
MIAMI FL 33180-1153 |

N
" SAME A4S BLIk &
Street Address {P.O. Box Number \E‘.W

/

City/ FL Zip Code
8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /{/ A’
Signature, typed or printed name of regi?ereli agent and lifls If applicdble. (NOTE: Registerad Agent signatura raquired when reinstabng} DATE
. s . . "
9. This corporation is eligible to satisfy |é Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requfrerment and elects to do so.
(See criteria on back}

= ]

After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

Jrust Fund Contripution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADMTICNS/CHANGES TO GFFICERS AND DIRECTORS I 11

TITLE [ pelete TITLE /ﬂ/ 7] Change IZ’Addmon
o e ETon O /771/A//V/A//’_f

STREET ADDRESS STREET ADDRESS .2 Y] 0 7 S0 /CZJ‘ f

CITY-$1-2IP CITY-$T-7P /éﬂ_,gﬁ/n/, 2/50 —1/15.5

TS —wremocfEn o e~ o T Toeee  ~ § e 7’ / D (3 Ghange E’Mdluon
NAME HAME FA/A///‘-G'Ié //f V74 Nl inim )

STREET ADDRESS STREET ADDRESS 2/ j’ & 7 .

CITY-57-21P CITY-5T-2IP D376 /,7/ /‘4 2 3&’67,//53

TITLE 7 Dalete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZiP .

TITLE [ petete TITLE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADNRESS

CITY-ST-ZIP CITY-§T-2IP L

TITLE [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 I hereby certify that the information supplied with this filing does

=indicawaun s repurot; eport s true gy ac

AQL g ahfy for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

guired by Chapter 607, Florida ptatutes; and that my name appears in Block 1% or Biock 12 i

s y
SIGNATURE AND TYPED OR PFHN-IEB HAME N‘GMNG OFFICER OR DIRECTOR 1

Dat Daytime Phons #

gnature shathave the same Tegareffect as it made under cati; that 'am ahoffigeror drector |~
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