2001 UNIrvHM BUSINESS Heruni (UBR)

' DOSUMENT #0000 L85

1. Entity Name
NUNO INC. II J
'FPrincipal Placa of Businass Mailing Addrass : :
4345 -CONGRESSAVENUE

4749 CONGRESS AVENUE
BOYNTON BEACH, FL 3342

6 -BOYNTON—BEACH —FI 33426

2, Principal Ptace of Business

3. Mailing Address
£601 LYONS ROAD

/

FILED |

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90208 044 ***150.00

Suite. Apt. #. stc. ~ Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
SUITE 19
City & State - City & State 4. FFi Nemper Aaplied For
COCONUT CREEK, FL 65-0072828 ‘ Nt Acplicats
Zip Country Zp Country . $8.75 adcitional
- . Sizae of ‘
33073 _ 5 Cen::zate of Status Desirad d Fee Requred
8. Name and Address of Current Registered Agent 7. Name and‘Address of New Registered Agent
Mame T
R -y —— e - . - e e .
BEIRA, NUNO Street Address (P.C. Box !urger is Not Accentable)
4749 CONGRESS AVENUE :
BOYNTON BEACH, FL 33426
City FL Zio Coce
8, The above named entity submits this statement for the purpose of changing its registerea oifica or registered agent. Ir coth. in the Stais of Fioriga,
SIGNATURE
. 3Granae, [;080 OF GIIRSA NAMA G (SGIIIArEq AGENI ANA TE | 300NCADIS, INQTE. Ragsiaren AGMIE LONRILIS FQUAeC Ahen re:ns:t'; . DATE
9. This corporation is eligible 10 satisty its Intangible ;.,;:FIVL’E,NOWH! FEE IS $15_0:d0 . - Fnanci o .
" Atter MAY 1, 2001 Fes will be $550.00 0. Zecton Campaign Financing $5.00 May B

~ Tax filing requiremant and alects 1o ¢a so.
{Sas criteria on back) -

Maka Check Payable to Depamnem‘ of State

Trist Fund Centnibution. Adoeqg o Feas

11, . QOFFICERS AND DIRECTORS 2, ADDIT.ZHSICHANGES TO CFFICERS AMD DIRECTCRS iN 11

nE PRESIDENT O elers TINE » Dionange | 3 aeawier | E
HAME BEIRA, NUNO HAME s
smesm:00ess | 4749 CONGRESS AVENUE STREET :GDRESS =
CHTY-S7-2P BOYNTON BEACH, FL 33426 QITY-§7-22 ‘ <
' N I
e {3 Delee e Ccnangs ] Acaier { @

€

NAME NAME

STREET ADDRESS STAEET ACDAESS

CITY -37- 2P A arvesep

THEes TR TR e T - - O Detete™ =~ g ik o= - To= oo = Oreaange ] damn |
NAME HAME

STREET ADDRESS STREET ACCRESS

CITY-ST-2P Cry-st-p

e 0 cetere HILE D change O Acaien
NAME HMAME

STREET ADORESS STREET ~DORESS

CITY-ST-2P CHTY-ST-2P

me T S . Coeee  f me , o ... CJChangs [ Addition
STREETAQDAESS | ., » - ooy o e STREETADORESS, | - & |

CIY-ST-0P, - |y o, ~ W ! . I : CTY-ST-0P =g fes . to iy I:A :::“:: s

me oyl . Oodee e lcrargs 01 scein
STREET ADDAESS STREET ADDRESS -

Cry-$7-7P CIrY-ST-2P

13. | harepy certfy that tha information supplied with this filing does not quaiity for ihe exempron stated in Secticn 1 13.57¢3}(i), Florida Statutes. | further cerufy hat the ~formauon
ale and that my signature snall have ne same lega. eifect as it mage under oath: mat | am an officer cr airecter
“Iwered 10 execute this report as requirea by Chapler 607,

indicated on this repan or supplemantal report is true and accur

of the corparanan or the recaiver or trustes - -
changead, cr on an anachmeant »«m an goct

SIGNATURE: %Ww BEIRA

that " e empowereq.

Fioriaa I:awres: and that my name aopears in Block 11 =7 dlack 12 ¢

42-0]

954-429-1407

Jale T . Zaviang emong -



