FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P95000031402

1. Entity Name

NURIBE CORP. 02-04-2002 90109 040 ***150.00

Secretary of State

Principal Place of Business Mailing Address
BROWARD COUNTY 1189 GLENMORE DR
1199 GLENMORE DR CORAL SPRINGS FL. 33071
CORAL SPRINGS FL 33071 us
" RO AW ER AR
2. Principal P_Iacé of Business 7 3. Mailing Address
/08550 N 777X toyr?”
Suijte, Aml/#‘ elc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ[ﬁ&?ﬁ‘ é”fdffvsl F? 650572441 Not Applicable
Zp Country 4p Country i ; $8.75 Additional
33 Dlé U—s ﬁ 8, Certificate of Status Desired 0 Fee Required
~~_~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
NUNEZ' ANGEL Street Address (P.O. Box Number is Not Acceptable)
BROWARD COUNTY
11996 GLENMORE DR
CORAL SPRINGS FL 33071 City FL I Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Reqistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWY! FEE IS $150.00 ) N .
Tax fiLing;J requirememgand elects nf:y do so. ? After May 1, 2002 Fee will be $550.00 10- -E:ec?gn c;ag] DTQS Tnancmg | fS.OO N,lay Be
(3ee criteria on back) o Make Check Payable to Department of State ust rune =onbuton- dded to Fees
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE VP O elete TILE [ Change [ Addition
NAME NUNEZ, ANGEL E NAME
street apoaess | 11996 GLENMORE DR., SUITE 200 STREET ADDRESS
or-st-ze | CORAL SPRING FL CITY-ST-ZP
TIMLE PO ™ pelete TILE [ Chan-g'e [ Adgdition
HAME NUNEZ, MAYRA V. HAME
sTreer aDoRess | 11996 GLENMORE DRIVE STREET ADDRESS .
orv-st-7e |CORAL SPRINGS FL 33071 OITY-ST-2IF
e VP [ oelate TITLE o o [Ochange, [ Addition
NAME NUNEZ, LUIS B. NAME
STREET ADDRESS | 80-66 BITH AVENUE STREET ADDRESS
crv-st-ze (WOODHAVEN NY 11421 Cy-S1-2P
TIMLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TILE 7 petete TILE [l change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report |
of the corporation or the receiver or trustee egafowered 10 ¢

w1iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ue and acggfe and th y signaturé shall have the same legal effect as if made under oath; that | am an officer or director

; rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
L it

SIGNATURE: A i sl e D Y2002 BS54 7200

SIGAA pety R DIRECTOR Date Daytitne Phone #

9218810

I\

CR2E034 (9/01)



