2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

VALDES - NUNEZ, INC.

POO000019671

Secretary of State

05-05-2003 91807 017 ***150.00

Principal Place of Business
401 MIRACLE MILE

SUITE 100

CORAL GABLES FL 33134

Mailing Address

151 CRANDON BYD
SUITE 1022

KEY BISCAYNE FL 33149

T

2. Pnnmpal Plage of Bysiness 3. Mailing Address
150 Ciandan Gvd Unt 1022 |15t Crandon Blvd Unid V022
SR": A'it,s%—tc \3”':: ? #’\9‘6'2 2 [0 CHECK HERE IF MAKING CHANGES
\

City & Stat City & State 4, FEI Number Applied For
kﬁ.‘d E\S CCU{ 2 1:2. \LQH %\SCQM ne, ¢ FL— 522219721 Not Applicable
fé?) \ Ac\ COGW :;)'% \‘4 Cl Cauglry 5. Cerlificale of Status Desired [ fi-ggqgfgji“""a’

5 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— o Prvp—— —— — === —

RUIZ; FELIPE
8390 S FLAGLER STREET
STr219

MIAMI FL 33144

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flcrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE P (T Detete TIME [change [ Addition
NAME VALDES-NUNEZ, JOSE M HAME
strect ADDRESS | 151 CRANDON BLVD UNIT 1022 STREET ADDRESS
arv-st-ze | KEY BISCAYNE FL 33149 GiTY-5T-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
-""TITLE [N N — g ey e e - D Detete TITLE - P [ D Change D Addl“on
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITE O Delete TILE [QCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-7IP _
e ] Delete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [T change  [J Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CiTY-5T-2P

12. ! hereby certify that the information supplied

of the corporation or the receiver ok trysies
ri dr empowered.

changed, or on an attachment wml

SIGNATURE:

q.5n o,

S HE

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e an accu e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

EEM VALDES MUN'Et'

03-3i-03 _ 30S- 34535 H

Dats Daytime Phone #

CR2E034 (10/02)

)
]
1
)
Il
1
L]



