2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000004609

NUNEZ IRRIGATION SYSTEMS, INC.

Principal Place of Business
20911 JOHNSON ST,

STE 108

PEMBROKE PINES FL 33029

Mailing Address

20811 JOHNSON ST.

STE 108

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90249 040 ***150.00

AN U

[0 CHECK HERE IF MAKING CHANGES

KAHN, JEFFREY B ESQ
6508 NW 97 DRIVE
PARKLAND FL 33076

City & State City & State 4. FE! Numbst Applied For
65.0556673 Not Applicable
Zi G j ntr
P ountry Zip Country 5. Cerlificate of Status Desired (| $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name b e e

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

City

Zip Code

FL

8. The above named entit hids-this gtatem

- o
the obligations-ef T6gislered a.

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ignature, typed or printad name af regisierad agent and title if applicabla.

NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00 - = 9. Eleotion Campaign Financing $5.00

. After May 1,2003 Fee will be $550.00 ' Trust Fund Cc?ntf?bution, Add.ed towli?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVYST [ pejste TLE ] Change [ Addition
HAME NUNEZ, LEONEL JR NAME
STREETACDRESS | 2310 NW 189TH AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-7IP
TILE O Delete TITLE Cchange O Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TTE_ B {1 Delete TITLE [Jchange [} Addition
e )T e HAME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-2IP
TITLE [ Delete WTLE [Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiete T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

12. | hereby cemfy that the |nformat|on supphed with this filing does not quallfy for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or t mad-ly signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation ¢ equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on geraltachment with an
02 (305)817-0300

Daytima Phone #

u
-8 cule lhls report as

{

SIGNATURE;

"SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/02)

AY 284210



