2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT # G11477 Jan 26, 2000 8:00 am
1. Enlity Name S
ecretary of State
CUN, INC.
01-26-2000 90125 032 ***158.75
Principal Place of Business Mailing Address
% MR. NESTOR FERNANDEZ % MR. NESTOR FERNANDEZ
3750 NW. 28TH ST. #103 3750 NW. 28TH ST. #103
MIAM! FL 33142 MIAMI FL 331426203 Cnpt2 N1y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - , City & State 4. FEI Number | |Applied For
| | seooatsr | e
Zip Country Zip Country " . $8.75 Additional
5. Certufucate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
FERNANDEZ, NESTOR -—-. & - o STenoT " 1" sireet Address (P.0. Box Number is Not Accieipliarble) - - T
1175 N.E. 143TH ST. i
MIAMI FL 33161
' City - FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
9. This .c_orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
e filing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (Ses criteria on back) L_-| Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , , T Dslete TITLE CJchange [ Addition
NAME FERNANDEZ, NESTOR ’ NAME
smezTaoDREss | 1175 NLE. 143 ST. STREET ADDRESS
CITY-5T-ZIP MIAMI FL CITY-5T-2IP
TITLE STD [ Delete TITLE O] Change [ Additian
NAME FERNANDEZ, PURA ' NAME
sTreeT aDoRess | 1175 N.E. 143 ST. STREEY ADDRESS
ony-st-of ) MIAMI FL -~ CITY-51-70
TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE O peiete TITLE O Change ) Acdition
NAME o ) oo ’ T B (T s Tt ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-7IP
TILE T pelete TTLE {7) Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | 1u-rlr{é-r_c_erlify that the iniornjétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to gxecute 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 attachgpent with g address, wit erﬁke empow!

i
TR
72NNt HIG U

SIGNATURE:

sm?funz AND TYPED OR PRINTED NAME O G OFFICER OR DIRECTOR

%%.w Bo5LrH-¢ VM3

Date Daytime Phane #




