2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
DOCUMENT # G11477
1 Enity o Secretary of State
CUN, INC. 01-21-2002 90054 013 ***158.75
Principal Place of Business Mailing Address
% MR. NESTOR FERNANDEZ % MR. NESTOR FERNANDEZ
3750 MW, 28TH ST. #1Q3 3750 NW. 28TH ST. #103 . . “‘ ) K ' .
- - L
2. Principal Place of Busingss 3. Mailing Addres .
)75 EIHIST | JIIE RE /4357
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 DO NOT WRITE {N THIS SPACE
City & State City & State . 4. FEI Number Applied For
7547/ /Z? 077 4 % . 59-2241567 Not Applicable
'-ﬁpj /47 Country }Z% oy, Couniry 5. Certificate of Status Desired A §g—;95q$:’:c"“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . Name
FERNANDEZ'- NE.STOR - Street Address (P.C. Box Number is'Not Acceptable) -
1175-N.E! 143TH ST. ‘
MIAMI FL‘33161
pg City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. (NQTE: Registared Agent signature requirad whan rainstating) DATE
B oo aocsracon " | Ator ey, 2002 Feowilbe ssspog | "% ECclnCampsin Francing 85,00 vy e,
e ' ' Trust Fund Contribution. Ol Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State Va
11. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - | PD O Delete TILE {7 Changs [ Addition
HAME FERNANDEZ, NESTOR HAME
sraeer aooness | 1478 N.E. 143 ST. STREET ADDRESS
CITY-§T- 2P MIAMI FL CITY-§T-2IP
TILE ST O Dalate TILE [ cChange [ Addltion
NAME FERNANDEZ, PURA HAME
streer aooress | 1175 N.E. 143 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-27
NLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE - - Clpelete — - wie - - ST Ty [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiIinéc’; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered igexeciite 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 & nt an address, wi er like empowered.
/.."- — 1;7 ; A -
SIGNATURE: AT nnem ) IRED //g ottt ) 325~ 250033

/QIGNATURE AND TYPED OR PRINTED NAME Wﬁ QFFICER OR DIRECTOR

.

CR2E034 (9/01)



