FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000074073 o Secretary of State
1. Entity Name 02-05-2003 90159 019 ***150.00
NUNC'S TRIM, INC.
Principa! Place of Business Mailing Address
12843 SW. 29TH STREET 12843 SW. 29TH STREET
MIRAMAR F 33027 MIRAMAR F: 33027
e S A A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65‘1 129333 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
T~ T o= 6. Name and Addrass of Current Registered Agent -  .—— T ———7. Name and Address of New Reglstered-Agent
Name
NUNO, RICARDO :
- Street Address (P.O. Box Number is Not Acceptable)
12843 SW. 29TH STREET ; "
MIRAMAR FL 33027
[ City FL Zip Code

8. The above damed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ~__".
S»gn'atéra__, typed or printad hame of registarad agent and title i applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. Elect Fi
Ater My 1, 2000 Foo wi e 555000 . octe Sarouon e $5.00 way oo
Make Check Payable to Florida Departmen? of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete MLE [Jchange [ Addition
NAME NUNO, RICARDO NAME
streeT anoness | 12843 SOYTHWEST 29TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR F: 33027 CITY-ST-2ip
TE v O Delete TILE [ changs [ Addition
NAME LOPEZ, ERNESTO NAME
STREET ADDRESS | 12843 SOYTHWEST 29TH STREET STREET ADDRESS
CITY-S1-2iP MIRAMAR F; 33027 CITY-ST-21P
mE o T T o TE e = SO e e Y T - - o T T TS Change. [ diton
HAME NAME GENMOVE VA B. 7o Bi_& ’_:5'
STREET ADDRESS SREETADDRESS | p2-f4r 8 Sw 2 G 7
CITY-ST-2P oTY-ST-2P A2, . 33027
TITLE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE [ crange O Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 719
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OiTY-$T-2P CITY-5T-2p

12. | hereby certity that the information

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

pplied witl
indicated on this repert or supplemgial report j
of the corporation or the receiver o,

ustee epfpowergd-te 5
changed, or on an attachment witlf kg wyith Silef powered. -

SIGNATURE= __SI[E8s QUIRED D2/93/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV Sgan/lo

CR2E034 (10/02)




