e ———————— |
FILED

FOR PROFIT CORPORATION Apr 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# P 00 2245 04-24-2002 90382 001 ***158.75

1. Entity Name

NU-CON | INc.
AN

N
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address,
2757 Nw 42 AVE 2157 _NW 42 AVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FE| Number Applied For

c&% 5??1%9 mmt. émlu% 65 - OQSOB—(% Not Applicable

%‘a‘o@g ((:juema Z%m 6 C?jm%r 5. Certificate of States Desired X |§989|-'\{95q S‘:ﬁ“"”ar

7. Nama and Address of Current Registered Agent

e prme o PR M GUBL—A—NONEZ- -

-~ e e

" DO NOT WRIT A
IN THIS SPACE 2157 RS2 AVEwe

v CORAL SPRINGS FL [8%605

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

8.
2
SIGNATURE MZ - +I ID lo$
¥ DATE

Signawre, typed or prinked name of regislered agent and ulie ¥ applicable. (NOTE: Regislerant Agent sigralure reduired when resslaling)
. SR gy ; January 1 - May 1 Fee is $150,00
o Hiperaion s Siginia o salisly s Inangible Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 way Bo
S '9req back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Faes
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e ? TLE
HAME \GUEL A. NUNEZ. NAME
STRETADRESS | 277 £5,°] N w 42 AVE: STREET ADDRESS
crv.st-2p L SPRINGS, FL 265 cry.57-2p
™me vPD me
NAME CONCET SANTA X. NAME
srroorss | 27577 NWw 42 AVE STREET ADDRESS
s | CORM. SPRINGS FL 33065 o129
TTE ' TTE
NAME NAME

s st DO NOT WRITE

N e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-5T- 2P
TMLE e

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
e e

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S7- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha#t have the same legal elfect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: AASASARAL 4[ ':J ot ([Ag) R 316|

SIGNATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Dayte Phone 7

L

CR2E0348 (12/01)




