2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000100741

1. Entity Name

NUNEZ MGMT & CONSULTING SERVICES INC.

Principal Place of Busi Mailing Adct Song ARy OF TATe
nncipal iACe Ol Business aiing ress ' i_..{ r\ ‘r! D "'SE’E , FLOR‘DA
14270 SW 38 TERRACE 14270 SW 38 TERRACE e BTN
MIAMI, FL 33175 MIAMI, FL 33175
LT T O AR
14270 S A Ter SHAmeE
Suite, Apt. #, etc. Suite, Apt. #. etc. 09192006 REIN-P CR2E098 (11/05)
City & Stale </ City & State 4. FEI Number Applied For
1AMt - — 27-0067391 Not Applicable
Zip uniy U f @A T - Zip Country . $8.75 Additional
8 3 ) }Sf 2 4_,02 ) u <’34 i —_— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

NUNEZ, CESAR

14270 SW 38 TERRACE Strest Address (P.OW is Not Acceptable)
MIAMI, FL 33175

A City \ FL l Zip Code

8. The above named entity sub 1s gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad

SIGNATURE OG- \9 -0
Signature, typed o« m%@s:weﬂ agent and bila 4 aDpACADIE (NOTE: Regl Agent si Tequired whan el o DATE \
FILE NOWII! FEE IS $150.00 in accordance with s. 607,193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete 1TLE [ Change [ Addition
e ?I:jzr:gzsvigi‘a}ZRRACE et L 2
STREET ADORESS SIREET ADDRESS fagy T G 8

0 A - A #&1E0 1

Ccv-sTze | MIAMI, FL 33175 oI ST-2P Le-—ias SUNLL
TILE O petete WILE [ Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CINY-S1-2IP
TIRKE [ delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 delete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§i-2Ip
Tiree [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP Cry-Si-2p

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repaort is tru accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or ihe receiver or trusiee empowgfed td axgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an atiachment with an address, wih all r like empowsred.
Date

SIGNATURE:
Daytme Phone # /

SIGNATURE AND TYPED OR W SIGNING OFFICER OR DIRECTOR

(-

. 9/27




