FILED

. = FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

- . Secretary of State

05-01-2002 91560 031 ***150.00

DOCUMENT # poso0094259

1. Entity Name

NUNEZ WELL DRILLING & SFRINKLER SYSTEMS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16711 COLLINS” AVENUE 16711 QOLLINS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1105 #1105
City & State City & State 4. FEI Number Applied For
SUNNY TISLAND FI. SUNNY ISLAND FL 65-0536937 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired . )
33160 USA 33160 USA i red [ Fee Required
7. Name and Address of Current Registared Agent
Name .
" . . - N L . R P R e e — = E . s - heot
Do N OT WRITE Street Address {P.O, Box Number is Not Acceptable)
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATRE
- Signawre. typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
G o e : January 1 - May 1 Fee is $150.00
. Th ligibl tisf ! : . . N .
Aner My 1:Fas s $55000 0. lction Canpatn Foarcng  $5.00 ey g
(Se ri? ria on D2ck) : & Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
& orena Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
L P/T TITLE
NAME LEONEL. NUNEZ NAME
STREET ADDRESS | 16711 QOLLINS AVENUE #1105 STREET ADDRESS
ov-sT-zP | SUNNY ISLAND FL, 33160 CITY-5T-2P
TiITLE VB/S TILE
NAME PILAR NUNEZ NAME
STREET AGDRESS (16711 COLLINS AVENUE #1105 STREET ADIRESS
CY-S1-2P | SUNNY ISLAND FL, 33160 CiTY-ST-21P
TIRE _ TE
NAME ' NAME e . AP

———— e | s S TR e ] 2
STREET ADDRESS ™ STREET ADQRESS

T N el ‘DO NOT WRITE

o e IN THIS SPACE

NAME

STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CiTY-57-2IP
TITLE TME

NAME NAME

STREET ADDRESS STRELT ADDRESS
CivY-§1-7IP CITY-S57-2IP

13. ) hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gptrustee empopsferad to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with/dll other like e owered:_ , '\
\ qu&k_&T/ Wielsz

~ \ Dal\ Daytime Phona #

SIGNATURE—"{

SIGNATURE AND TY/ED OR PRINTED NAME OF SIGNING OFFIC&OR DIRECTOR

-

CRZE034B (12/01)




