2001 UNIFORM BUSINESS REPORT (UBR) FILED

i<

DOCUMENT # P95000031402 Feb 15, 2001 8:00 am
1. Entity Name S
ecretary of S
NURIBE CORP. ry tate
02-15-2001 90012 030 ***150.00
Principal Place of Business Mailing Address
BROWARD COUNTY 11996 GLENMORE DR
11996 GLENMORE DR CORAL SPRINGS FL 330M
CORAL SPRINGS FL 3307 us
us -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 057 44 Applied For
6 2 1 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ $8-7D Additiona
Fee Required
" - - -6 Name and Address of Current Registered Agent T ST 7T T 7, Name and Address of New Reglstered Agent
Name
NUNEZ, ANGEL Street Address (P.O. Box Number is Not Acceptabla)
BROWARD COUNTY X
11996 GLENMORE DR
CORAL SPRINGS FL 33071 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed of printed name of registared agent and title if applicabte. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $150.00 10. Election C iar Financi
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:t!lc;zn dag;i:?;uti:sncmg O fg;ﬁ%‘f;&:ge
(See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE TJchange [ Addition
NAME NUNEZ, ANGEL E NAME
STREET ADDRESS | 11996 GLENMORE DR., SUITE 200 STREET ADORESS
CiTY-57-2IP CORAL SPRING FL CITY-ST-2P
TILE PO O3 Delete TITLE [ change [ Addition
HAME NUNEZ, MAYRA V. NAME
STREET ACDRESS | 11996 GLENMORE DRIVE STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33071 cir-s1-2¢
JTmE | VP L loglee _ _ || e, . o ~ [change [ Acition
“LwweT T | NUNEZ LUISB, T T T T T HAME e o -
STREET ADDRESS | 80-66 89TH AVENUE STREET ADDRESS
CITY-ST-2IP WOODHAVEN NY 11421 CITY-ST-2P
TINE (] Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ’ CITY-ST-2IP
TITLE [ pelete TITLE [ cChange £ Acdition
NAME NAME ]
STREET AODRESS STREET ADDRESS
CITY-ST-2IF ! CITy-ST-21P
TILE O velete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered. .

e AvnEZ, e Z////Zda/ 75'7—3 FL3¢a" L

INTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

13. | hereby certify that the information supplied wit
indicated on this repon or supplemental rep
of the corporation or the receiver or {ruste

CR2E034 (10/00}




