o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SOGUNENTH - £R9%7 ] O May 18, 2001 8:00 am
1. Enty ame . | N—p(m . v Secretary of State
C/ 04-14-2001 90006 003 ***150.00
Nunez Semice Ceu'l_'ee Corp
Principal Flace of Businass Mailing Address P
241 N'W 60 Counrl A4 (p U
2. Principal Place of Business 3. Mailing Address - :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SC] - 126729 ’25’ Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8&5 Addc;tional
ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BH S1 J-l'n I Nuwez

o1 West Flacler S+

Miamy_ Fl_ 33144

" Basilis

i NUNE'Z

Street .i\d\dr’ess (ElO‘IBox Nmbewot Acgep@ble) C A +

o Miami

FL

38012

B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M
Signature, typstt or printad name of registered agent and tite if applicatie. (NGTE: Registered Agent signature required when rzinstaling)
N

ma—

‘4}’26]01

DATE

9. This corporation is efigible to satisfy its (ntangibie
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!HIl FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

1, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PID [T Delet THLE [ Change [ Audiion | 8
NAME B3 Asi Ly bf '_[ Nunez NAME =y
STREET ADDRESS eyl N w 60 Cou R‘\' STREET ADDRESS 3
CITY-ST-2IP R . CITY-ST-2IP <
Myami. EL  3DQID I

TINE vl D [ Delete TITLE O crange [ Addition | €&
NAME Casmen None=z NAME
STREETADDRESS | fap gy N 60 Cou ﬂ"’r STREET ADDRESS . o
CITY-ST-2IP MiAmi F L 220192 CITY-ST-2IP
TITLE [J Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

) CITY-ST-ZIP GITY-ST-2IP
TITLE [ Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TE 1 Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

/662%%,? /MM t-gl’zﬁlm 305, 825 07072
SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING QFFICER, Q@)IRECTOR ~Datg - Daytime Phone #




