2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

VALDES - NUNEZ, INC.

PO0O000019671

Principal Place of Business

40! MIRACLE MILE
SUITE 100
CORAL GABLES FL 33134

Mailing Address
151 CRANDON BVD

SUITE 1022
KEY BISCAYNE FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90097 024 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
52 2219721 Not Applicab'e
Zip _ Country Ap e e ] COUNY e [ T T e ST TR O ~ = $8.75 Additional

e —— ———

T8, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, FELIPE

8390 S FLAGLER STREET
STE 219

MIAM! FL 33144

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL

Zip Cede

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

SIGNATURE

Signature, typed oF printad nama of registered agent and title if applicabie.

(NOTE:

Registersd Agent signature required when reinstating) DATE

9. This cormoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. E'ection Campaign Financing

$5.00 May Be

r Ma Fee wi X S
{See’criteria an back) Mal:ﬂgh:::kv;a;yi(ﬁ‘: toe;e;::r?:lesl‘lstsgfosotate Trust Fund Gontribution. Addedto Fees
1. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TITLE [Jchange ] Addition
NAME VALDES-NUNEZ, JOSE M NAME
smeeTaporess | 151 CRANDON BLYD UNIT 1022 STREET ADDAESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-5T-2F
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
et l-mnc-sr-zuL s -
TITLE [ Delete TIVLE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TTLE ™ petete TITLE O change  [J Acdltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

8
g
2

CR2E034 (8/01)

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporalion or the receiver or trustee empo
changed, or on an attachment with an adgrass .

s-ral gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

SIGNATURE: ___ onUAL

other like empo

RED

03-02-02

& And accurale amsthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

303 - 3659830

SIGNATYRE Al

FICER OF DIRECTOR Date

Daytime Phone #




