- 2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED
DOCUMENT # K08848 Jan 20, 2000 8:00 am

s i |

NUNEZ STATIONERY PRINTING & THERMOGRAPHY, INC. Secretary of State
" 01-20-2000 90212 029 ***150.00
Principal Place of Business Mailing Address
5880 W FLAGLER ST 5830 W FLAGLER ST
PO BOX 1 PO BOX 1
MIAMI FL 16976-4528 MIAMI FL 33144-3363
S T IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
65-0024235 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Roquired

. . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’ i i
NUNEZ, ALEX S 5 — t
1051 SW. 122 PLACE LY 7 GO P B Tera
MIAMI FL 33184
City m' P zﬁg?as_f

Signaturs, typad or printed name of registerad agent and title if applicable. lﬁTﬂ Fregistgld Agengiangfice
-

8. The above named entity submits this statement for the purpese of ?Jﬁts registered office or reWﬁ or both, in the State of Florida. /
SIGNATURE ﬁ Iex NU nNe L %ﬂ 1/6/00
i iwm) datE 7

{
. OwWill FEE ]
After MAY 1, 2000 Fee will be $550.
ake Check Payable 1o Department ol Stdte

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

11, I OFFICERS AND DIHECTQ&S e I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [JChenge [ Addition
NAME NUNEZ, CANDIDO HAME
sTreeT ADDRESS | 9101 S.W. 11 8T, STREET ADDRESS
CITY-ST-2IF MIAMI FL 33174 CITY-ST-7IP
TITLE TO 1 Delete TITLE Clchange [ Adcition
NAME NUNEZ, ALEX NAME
smreet aobRess | 5979 S.W. 50 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
e s o [ Delets me .| o . [ change  [J Addition
NAME NUNEZ, MAITE " NAME
sTReeT ADDRESS | 5979 S.W. 50 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2p CITY- ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

tion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or trustee emﬁered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an‘a;udrF th all other like empowerad.

U_Q?Q/)\“”E M. Nywer f/b/gg 305 -366- ()60

SIGNATURE AND TYPED OR PRINTED NAME GNINGTFFICEH OR DIRECTQR Daytima Phone #

13. | hereby certify that the infor
indicated cn.this report or §
of the corporation or the
changed, or on an attagme

SIGNATURB

CR2E034 {9/99)




