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2002 UNIFORM BUSINESS REPQRT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

RAFAEL NUNEZ, P.A.

PO1000027649

05-15-2002 90106 012 ***150.00

Principal Place ¢f Business

1717 N BAYSHORE DR #102
MIAMI FL 312

Mailing Address

1717 N BAYSHORE DR #102
NIAMI FL 33132

91627

AR

2. Principal Place of Business

3. Mailing Address

Svita, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numbar Anplied For
&5 -/ GE TS Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desied ~ []  $8-79 Additional
Fee Roquited
8. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
. n — e f e | Name e .
BEDARD' DENle R Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR #102
MIAMI FL. 33132
City FL Zip Code
8. The ahove named entity submils tnis slatement for the purpose of changing its registered office of registared agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed narme of registerac agent and nthe | apphcable. {NCTE: Registerad Agent signabure requingd whan reinsiasng) DATE
9. This corporaticn is eligible to satisfy ils intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and stacls lo do s¢.

After May 1, 2002 Fee wiil be $550.00

Trusl Fund Contribution.

Added to Fees

[See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

LE H [ Detets Tng [ change [ Addition | S

MAME UNEZ, RAFAEL NAME @

stREET ADoRess (1717 N BAYSHORE DR #102 STREET ADURESS g

CITY-ST1-2P FL 33132 CiTY-51- 2P i

TITLE O pelete TITLE O Change [ Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CrTY-ST-2IP

TITLE [ petete TIRE [ change [ Addition
e - N 3 N

STREET ADDRESS ' SIREETADDRESS | ; )

CiTy-ST-2)P CITY-57-2IP M

TIME [ peete IILE ! [JIChange [ Addition

NAME NAME l

STREET ADDRESS STREET ADORESS !

CIvy- ST-21P CITY-ST-7IP 1

NLE 3 Detete ITiE ) O Crange [ Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-ZP

TILE {J peiete TITLE ) ) change [ Addlticn

NAME MNAME

STREEF ADDRESS STREET ADDRESS

CITe-SK-2p CITY-8F-2p

13. 1 hereby certi

of the corporation or |
changed, or on an attkchment wi

SIGNATURE:

] that the information supplied with this filin
indicaled on this report or supplemental report is true an

R B A
s TP

A N g, R

does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Informaticn
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
f trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Bloek 12 if
an address, with all other like empowered.

mﬁ! OF SIGNING OFFICER OR DYRECTOR

Daylima Phona #

‘%ﬁ‘iﬁz 2045 300 5S™




