2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000006488 [ Apr27,2001 8:00 am

1. Entity Name

ecretary of State
HARRY CUNILL INC.

04-27-2001 90342 038 ***150.00

Principal Place of Business Mailing Address
859 NW 14 CT. 853 NW 14 CT.
MIAMI 7L 33125 MiAM! FL 33125 Dﬂ U 4 1 ?1 3
325 LA Vieih DR 325 Lo ynd R DR
Suite, Apt #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State X i - City & State I 3 - 4. FEI Number Anplied For
PP 1R 27 1 Sfﬂjﬂ/é"\s‘ , /f'(: A2 2007 ) J;@?m/{}fj F, . 650939539 Mot Applicable
Zip . Coyntr o County " $8.75 additienal
33/66 \_,(Y ?é/é 6 (/—fo 5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

CUNILL, HARRY

858-NW-14-CT. Stre%{ié!dgss %Bo%m’{bfz%s %A\ e.ptab\e) ‘
WIANI FL 83425 My Sqpewn < FC. F3/6€

G FL %826

8. The above named eAtity submits this statement for.the plirose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE )( //’W// _@-‘/’&/Z@ﬁ /

S!Qnaiurc, typed or pr‘nt?/fxme of registerec agent and‘ﬂl\c it appicabe. (NOTE- Regisicred Agent signature required when reinstating) / D}fFE
. ion s elii i i = AMOWIH o
9. This corporation s eligible Ma‘usiy its Intangible FILE NOWIH FEE !S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 - y
= 2 Trust Fund Contribution. O Added to Fees
{See criteria on back) | liake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TITLE C [ Delete TTLE [ change [ Addition
NAME NAME . '
STREET ADDRESS CUNLL, HARRY STREET ADDRESS 325 Lr_1recs D =
= 3 »
OT-STIP - MIAMERE33195 CITY-ST- 7 IRIRIPY SEENES, Ao j/g.é;
TITLE O Deletz THTLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21°
TITLE 1 belete TILE Clchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7ZF CITY-8T-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21°
TITLE 1 Delere TIiLE Dl Change [ Additien
NAME NAME
STREET ASDRESS STREES ADDRESS
CITY-5T- 21 CITY-ST-21P

13. | hereby certify that the information supplied with this fit ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12

" SIGNATURE AN?/fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt.re Prione #

changed, or on an attachment with an address, with ay? r like empowered ‘
01 /10 [z00] 305 J53-8017
/ / Date

vidga v

CR2EQ34 (10/00)



