2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000069280 May 09, 2000 8:00 am

RA. NUNO & GO., INC. | Secretary of State

05-09-2000 90061 044 ***150.00

Principal Place of Business Mailing Address
9955 N KENDALL DR {0622 SW. 69TH TTR.
SUITE 204 MIAMI FL 33173-1385
MIAMI FL 23176 us
us
T e T IR AV
261 ALHAMBRA CIRCLE 201 AMaambRAe ClRCLE
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWE 703 suure 103
City & State City & State 4, FE| Number 65_0516213 Applied For
CokAL GMLGS R PLOR-(DA' CoRAL ekﬂ(.és s FL@R‘BA’ Not Applicaple
Zip Country Zip Country " . 8.75 Additi
33 3(_‘, USA 53(3“\ U Sk 5. Certificate of Stalus Desired O gee Hequired(ljuonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T T T T Name T T o
NitNo , RoBERT A

NUNO, ROBERT A Street Address (P.O. Box Number is Not Acceptabie)

9350 S. DIXIE HWY

e 201 AMHAMBRA CIRCLE suuTe To3

Y coRK ABES FL | P*“%3134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . Y I Kb { (= ®)
Signature, ryp+ or printed name of ragistared égenl and title if applicable. (NUTE: Registered Agent signature raquired when rainstabing) DATE
8. This corporation is eligible to satisty its Intangible [~~~ <FILE NOW!ILFEE IS $150.00 ~~1" 0. Eieatio N -
. Election Campaign fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlrigbulilc?: neing O E«%&?ﬂ?or\gi SB e
(Sae critaria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
E e [ Delete TME [ change [ Addition
HAME NUNO, ROBERT A NAME

sTReeT AnDREss | 201 ALHAMBRA CIRCLE STE 703 STREET ADDRESS
CHY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

CR2E034 (9/99)

TTLE (] celete TIMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP - CITY-§7-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME O elete TIMLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-ZIP

TILE * [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer aor director
of the corporation or the rackiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachreebtwihap addgess, with all other like empowered.

o OUIRED il Wf—mj

OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Oate Y v Caytime Phone #

SIGNATURE:




