“.,

2003 FOR PROFIT CORPORATION

UNIFORM BUS

INESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am
Secretary of State

02-04-2003 90072 040 ***150.00

DOCUMENT #  P02000058006 .

1. Eniity Name

NUNEP INC.

Principal Place of Business Mailing Address

450 NE. 20TH STREET 450 NE. 20TH STREET ~
109 10 . ) -
T AR e O
2. Principal Place of Businass 3. Mailing Address Ll Al 1
e -
Suite, At #, ete. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- Qo / - OCJ 9 1L § ( Not Applicable
Zip Country Zip Country . 1 $8.75 additional
-. , 5. Certificate of Status Desired | [J Fee Roquirad
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent
i - e mmeo(Name___ - .
QM_!NO. GIOV, F Street Address {P.C. Box Number is Not Acceptable)
450 NE. 20TH STREET
0
BOCA RATON FL 33431 City FL | ZirCoce
8. The above nafmed i;mily subrnits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
: the obligations of registered agent. ’

SIGNATURE

Signature, typad or prined nams of regietared agent and lite i Epprcabia {NOTE: Registered Agent signahre requinec whon 1einatating) DATE
ey — — e = : — F——
_ FILE NOW!! FEE 18 $150.00 . i )
% After May 1,2003 Feo will b $550.00 e %’j::‘;’ﬂn%ag‘oﬂ‘ft;?gjgf_m'”g fg,ﬁ?‘,";g Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO CFFICERS AND OIRECTORS IN 11
e P 3 veiete LE O Crange [ Addition | &
HAME FAUSTO, GIUSEPPE V NAME g
sTreet aooress 1450 N.E. 20TH STREET STREET ADDRESS §
arv-st-ze - {BOCA RATON FL 33431 ory- 129 3
TIME v [ pelese TRE Ochange [ Addition g
NAME CIMINO, GIOVANNA F NAME
STREEF A0DRESS 1 450 N.E. 20TH STREET STREET ADDRESS
CITY-51-2tP BOCA RATON FL 33431 CITY-8T-29
HILE ’ 2 Dolate TITLE CJChange [ Addition
NAME S SNSRI . 171 SO PR — -
STREET ADDRESS STREET ADDRESS
CIT-57-2P CITY-5T- 2P
e O Delete THLE O Change [ Avdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CITY-S7-2P )
TITLE L Delete TTE 3 Change ] Addition
NAME . VR HAME
STREET ADDRESS ; ) STREET ACDRESS
CIry-st-zip CITY-ST-2p
TME [J Delote “mme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8r-2IP CITY-ST-7IP

12. | hereby cerlify thal the information supplied with this ﬁliné;
indicated on this report or supplemantal report is frue an,
of the corporation
changed, or on an attachmgnt with an address, with all other

SIGNATURE;

does not qualify for the exernption stated in Section 1
accurale and that my signature shall have the

or the recelver or trustes empowered to sxecule this report as required by Chaplter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
jkg empowared.

19.07(3)(i), Florida Statutes. | further certify that the information
same legal efect as if made undar oath: that | am an officer or direclor




