FILE NOW: FILIN

PROFIT o
CORPORATION
ANNUAL REPORT

] 1996 : \
DOCUMENT # G1147 (8)

1. Corporation Name

CUN, INC.

25.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

A

Principal Place of Businass Méil]-]g Address
% MR. NESTOR FERNANDEZ % MR. NESTOR FERNANDEZ
3750 NW. 26TH ST. 103 3750 NW. 28TH 8T, #1303
MIAMI FL 33142 MIAMI FL 33142
3. Date Incarporated or Qualtied 3a. Date of Last Report
| 2 Principal Place of Business 723 Maling Address 4. FEI Number Applied For
3_11 L ) zcﬂ L N o 59-2241587 [ [ Not Applicatle
Suite, L #, . dite, , slo. ) iti
 Suite, Apl #, etc | Suite, ApL F, el 5. Cortifeate of Status Desired jx $8.75 Additional
22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing 1 $5.00 May Be
23| 281 ) Trust Fund Gontribution Added 1o Fees
Zip Country _ dip | Country B. This corporalian has liability for intangible tax under s 199.032,
249 g] 29} 30—| Fiorida Statutes ] Yes ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
FERNANDEZ, NESTOR 82| Stree! Address (P.0. Box Numibor 5 Not Acceptabie)
1175 N.E. 143TH 5T.
MIAMI FL 33161 83
ga| Gy FL as | Zp Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporabon sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such ¢hangs was authorized by the corporation's board of directors. | hereby accepl the appointment as regstered agent, | am
farmMiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ . . .. I AT . R e
Sk B YIKD OF DV FAM OF Tl ried 2900 30 1t v iyl - o b [MEITES P gatonnd At sigracanes s rod wher mestatigy DATE
12, _OFFIGERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D I otiete 1 tTIILE ) change [ Addition
NAME FERNANDEZ, NESTOR 17 Name
simeeraporzss | 1175 NE. 143 ST. 1.3 STREFT ALORESS
| 51 ap MIAMI FL o 1407¥-51-217 .
AHE STD [ DELETE 2 TILE [] Change  [] Addit'on
AN FERNANDEZ, PURA 29 NAME
STRELT ATIFESS 1175 N.E. 143 §7. 23 $IRLE! ADDAESS
| G oSt ar MIAMI FL _ 240TY-81- 2 o
TIl.E [ DELETE 3TTILE [] Change  [] Addition
NAME 22 Na:
STHEE® ATDRESS 33 STRIET ADORESS
| orvestze o N eomestae | )
1°LE [] DELETE ERRIN (O Cnanga [ Addition
HaME 12 AN
STREET ADDRESS 43 STREET ATGRESS
Clv-srzp . 44 .CITY - ST-2p
HTLE [J DELETE 5 1TIILE [ Change ] Additior
NAME 52 NAME
SIREET ADDRZSS 53 STREFT ADDRESS
CIly-S1- 219 _ S5400TY-51-21P
THTLE [ DELETE 6 1TITLE [] Change  [] Additen
NN B 2 NAME
SIREET ALDRESS 53 STREET ADORESS
I bagiv-6 77

14. | do heveby certily thal the information supplied wih 115 fling s volintarily fumished and does nol quallfy for the examphon stated in Section 1 10.07(3)(k), Flarida Sialutes, | farther
certify that the information indicated on this annual report or supplemental annual report is trae and asclrate and that my signalure shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appeats in Block 12 or Biock WSdﬁnge' ar on apgatiachrment with an}z‘)ddress.
’ /;“
SIGNATURE: X et

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR o e T T TT Tayrma Priore e

CR2E034 (12/95)



