2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # M93001 Jan 26, 2000 8:00 am

- 1. Entity Name S
ecretary of State
NUNEZ AMOCO, INC. 01-26-2000 90007 002 ***150.00

Principal Place of Business Mailing Address
11390 NW, B7TH CT. 11390 NW. 87TH CT.
; HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330184514
B
[ ]
!
l—-— ——Buiter Apt-#-olc. - - Sulle, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
i B = - - ——
i ————e e
[ City & State L, City & State 4. FEI Number | |Applied For
| . R A 62‘1359629 !No[ LI
| Zp [ - Couintry ™ Zip Couantry o . $8.75 Additional
e 5. Certificate of Status Desired [ Fee Roquired
“§/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AP I A Name -

NUNEZ, VMAN ;l .ll : Street Address (P.O. Box Num;er is Not Acceptable)
11390 N.W. 87TH CT.
HIALEAH GARDENS FL 33016

City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its Tegistered office of registered agent, or both, in the State of Flosida.

SIGNATURE
Signature, typed or printed nams cf registered agent and ttte f applicable. {NOTE: Registered Ager signature required whan reingtating) DATE
9. This corporation is eligible to satisfy its'Intangible. | = -_-.FILE NOWI!! FEE IS $150.080 = _- | 44 frcionc ian Financi i
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ:: andaén:nsilﬁg;mig::n ng 0O fg;gg o"]d__?;SB e
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Deleta TIME [ Change [ Addition
NAME NUNEZ, VIVIAN NAME
STREET ADDRESS | {14780 GLENCAIN RD. STREET ADDRESS
CITY-57-21P LAKES FL CITY-ST-2P
THLE ATD { o 7 elete TITLE O change [ Addition
NME L] NUNEZ, VILMA NAME
STREET ADDRESS' ' 14341 GLENCAIN RD. STAEET ADDRESS
GITY-ST-ZIP LAKES FL CITY-ST-2iP
TLE SD [ Delete TIPLE O Change [ Addition
NAME NUNEZ! RUTH NAME
STREET ADDRESS | 14341 GLENCAIN RD STREET ADDRESS
CITY-S7-2IP MlAMl LAKES FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME _
o I o R e e ——— e e o B e - - -
= STREET ADDRESS e STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TITLE O Delete TITLE G e AR - v+ L] Change. [} Addltion
NAME NAME N T RPN IR
STREET ADDRESS STREET ADDRESS
R B c: YT g - CITY-S§T-21P

CE e PR U . TMMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2IP

indicated on this report or gupplemental report is true and accurate and 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 redeiver or trustee empowered 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 attaghmpnt with an address, with all other like empowered.

SIGNATURE: | Wil M e enines = (- 00 305 -362-91

“s{GNATURE AND TYPED OF PRINTED umr:br SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
[ S———

13. | hereby certiy that the inforfnation supplied with this filing does not guality for the exemption stated in Section 119.07(3){1}, Florida Statutes. ) further certify that the infofmation
i

-




