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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Siate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation MName

RA. NUNO & CO., INC.

Principel Place of Businoss

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

(RO WA

§955 N KENDALL DR 10622 S.W. B9TH TTR.
SUNE 204 MIAMI FL 33173 )
MIAME FL 33176 us DO NOT WRITE IN THIS SPAGE
s . Date Incorparated or Qualified
(09/20/1994
2. Principal Place of Business 2a. Mailing Address . FEI Number Appiied For
21] _ |26] 650516213 Not Applicablo
ite, Apt. ¥, atc. Suie, Apl. #, eic. i
D Suite. Apt. #. etc wie. AL 1, sl . Certificate of Status Desired ] $8.75 Additions)
22 ';7—[ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Bo
-251 ;l—l Trust Fund Contribution Added 1o Fees
Zip Country Zip | Couniry . This corporation owes or has paid the current year Intangibie
24 ;;J 29 30 Personal Property Tax dus Juna 30. Oves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
NUNO, ROBERT A 81| Name
9350 8. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE #1
MIAMI FL 33156 8
Ba| City FL 85| Zip Code

| 1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flofida Statules, the above-named corporalion submits this stalement for the purpose of changing ils registered
alfice of registered agont. or bolh, m the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accepl the cbligations of, Segtion 07,0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE S
Signalure. rypod o printag name of rogistarad aged and e it apphoaldo {NOTE Registared Agent signalure reulred when refnslaling) DATE
12, OFHICI RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTOHS IN12
TITLE 1] [J DELETE 1ATILE TPAGhange [T Aadition
HAME NUNO, ROBERT A 1.2NAME '
SRETADORESS | 9055 l:l KENDALL DRIVE, SUITE 204 13 sTRec{ AofEss |2 D) IQ“‘Q"‘L’F” CV"’G 512‘#7@
CTY-5T-2P MIAMI FL om-srae (bl CQH(JJFL 2313 "1“
TLE 1 DeeeTE 21TME / [J Change LT Addition
NAME 22 NAME
STREET ABCRESS 2.3 STAFET ADDRESS
Chy-51-2 2.4 GITY-ST-2IP
e TJ OkLETE A1 TITLE [ Chenge L] Addition
HAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2% o 34.GITY-ST-2IP
TITE [ Decete 41 TTLE [ Crange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-$1-2
Tme [ DeLEre 51 THE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
CIrv-§1- 21 54CiTY-51-2I
TLE U7 CELETE §1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S- 2P 6.4 CITY-ST-2IP

14. | hereby

indicaled on t
officer or director of the corper
Block 12 or Block 13 if chapged

QSIGNATURE:

certiig that the information supplied wilh this filing doos not quality for the examption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
is annual reporlYr supplernental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tion or the receiver or trustee empowered 10 exacule this reporl as required by Chapler 607, Florida Statutgs; and that my name eppears in

- a chrment with an address.,

e lgy



