2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074572 iy ot Stae

1. Entity Name —

EDUARDO MUNETON, P.A. 01-17-2002 90027 025 **%150.00
Principal Place cf Business Mailing Address

3501 SW 107 AVE 3501 SW 107 AVE

MIAMI FL 33165 MIAM! FL 33165

IR WL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State Cily & State 4, FEl Number 5 094 180 Applied For
6 7 Not Applicable
Zi - —
P Couniry ap Country 5. Certificate of Status Desired | $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
MUNETON, EDUARDO Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
3501 SW 107 AVE
MIAMI FL 33165 )
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titk if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filiqg rgquirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add-ed ta F?és ¢
{See criteria on tack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSVT [ pelete TITLE “ReS. N\Change O Aaditicn
NAME MUNETON, EDUARDO NE eDoatod Munvetow 24
staeeT aobress | 3501 SW 107 AVE sTREeT aooRess VA0 E SW 137 AVE & 2
cme-st-ze | MIAMI FL 33165 CITY-ST-21P M L. 330
TIE D Detele TIVLE [ Change [ Addition
NAME MUNETON, EDUARDO ; NAME
sTReeT aboReSS | 3501 SW 107 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33165 CITY-57-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2p e /) OITY-5T-21p

ef qughfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
gl that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e"empowered.

UIREDMI0 Unedoo _1fgon g Aso-4755

ED NAME OF SIGNING OFFICER OR DIRECTOR LD e i e (4Sate | Daytime Phone #

13. | hereby certify that the informatjo
indicated on this report or syppler
of the corporation or the s

o DCAICA)

Iav

CR2E034 (9/01)



