FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

g G- i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CUN, INC.

DOCUMENT # G11477

8)

Principal Place of Husingss

% MR. NESTOR FERNANDEZ
50 NW. 20TH §T. #103
MIAMI FL 33142

Mailing Address
% MR. NESTOR FERNANDEZ

3750 NW.

28TH $T. 1103

MIAMI FL 33142:6203

FILED
Feb 03 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

3a, Date of Last Repont
03/01/1896

1176 N.E. 143TH ST.
MIAMI FL 33161

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appilied For
21] 28] 50-224 1587 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, etc. i
P P 6, Certificate of Status Desired O $8'75 Addtional
;El ;l Fee Required
City & Stale | City & State 8. Elgction Campaign Financing $5.00 May Be
?:ﬂ 2B-| Trust Fund Contribution Added to Fees
2p | Cauntry I Country 8. This corporation has liabliity for intangible tax under 5. 189.032,
24 25 28] 30| Florida Statutes [dves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, NESTOR 81} Name

B2| Streei Address (P.O. Box Number is Not Acceptatile)

83

64) City

FL

B5| Zip Code

SIGNATURE *

agent, | am famifar with aryi :¢opl

ikl

/y3/57

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered .
office or registerod agent, or both, in i > of Floricla. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislerad
J obligatiq‘ns of, S9ction 607.0505, Flonida Statutes.

Segrea g :-,;'{: o priregd mare ef rag sterad agent and Lo e aapl cable

(NOTE: Registered Agesr signature required when relnslating)

"DAYE

12. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DFLETE T1TILE [TChange [ Addition
NAE FERNANDEZ, NESTOR 1.2 NAME

s aonecss | 1175 NE. 143 ST 1.3 STREET ADDRESS

LTy S1-2p MIAMI FL 1.4 0ITY-51-21P

T 51D | RN 21T [T thange L] Addition
N&ME FERNANDEZ, PURA 2.2 NAME

siweeraoness | 1175 N.E. 143 8T. 23 STREET ADDRESS

LTy - S7- 2P MIAMI FL 2. 4 CY-5T-2P

T°LE 1 becere 31TIE [J Change 1 Addition
NAME 3.2 NAME

SIREE! ADDRESS 3.3 STREET ADDRESS

CHY-ST-2p 34.CITY-ST-2IP

THLE T DevETE 41TILE [ charge  [] Addition
NAME 4.2 NAME

STREET ADDAL 45 43 STREET ADDRESS

CITY. ST-2Ip 44 CITY-ST- 2P

L 7 DELETE -§ s1ne [T change [ Additian
NALE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHTY-§1-2 5.4 CITY- 51- 2P

L 1 DELETE 5.1 TITLE T change [T agdition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

DITY-§T-2F I 6.4 CITY - ST- ZIP

appears in Block 12 or B

SIGNATURE: R 7

SANAJOAE AND TYPED OR FRINTED HAME OF SIGNING OFFIGEA OR DIRECTOR

14, | do herchy certify that 1ne inlormation supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
informasion indicated on th-s annual ceporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that
I am an officer or dlirector of the corparaton or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if .mg?;ﬁ. I an an ent with en address.

ook r resd-eoe

Date

Daytime Plone #

.

CR2E034 (9/96)



