2001 UNIFORM BUSINESS REPORT (UBR})

FILED

13
DOCUMENT # P97000042761 Apr 26,2001 8:00 am
1. Entity N
NaﬁE;mliND NUNEZ, INC ecreta ) of State
P 04-26-2001 90291 011 ***150.00
Principal Place of Business Mailing Address
1755 3RD AVE 210 SW. 11TH STREET
MIAMI FL 33129 #503 3 L
Us MiAMI FL 33130 JoOJYl
SR s o AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0770080 Applied For
Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent |
Name
E'FUNgZ\I;IJ?f%ESI&REET Street Address (P O, Box Number is Mot Accentable)
#503
MIAMI FL 33130
City F {L Zip Code

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

SIGNATURE
Signature, typed o° printed name of registerad agent and title ¥ applicaole iNOTE: Reg starsd Agent signature sequired when reingtatngl OATE
8. This F:F:rporatic?n is eligible to satisfy its Intangible FILE NOW!IT FizE iS_ 5150.00 10. Election Campaign Financing $5.00 May 56
Tax ﬂhn.g requirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contfibution. 0 Added to Feyt;"s
(See criteria on back) | Miake Check Payable to Denartmant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D 2] Delete TITLE [ Change  {7] Addition
HAME NUNEZ, JORGE L HAME
STREETADDRESS | 210 S.W. 11TH ST. #503 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33130 CITY-ST- 219
TITLE D O Delste s []Change [ Addition
NAME NUNEZ, LIDIA A HAME
streeT aooress | 210 SW. 11TH ST. #503 STREET ADDRESS
CITY-ST-2PP MIAMI EL 33130 CiTY-5T-21P
FITLE ] Delete TiTLE G Change [T Addition
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-$1-21P CHTY-S1- 0P
TILE [ Delete THLE [J Chiange [ Addition
NAME HAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE T Delete TITLE [} Change [T Additien
NAME NAME
STREET ADDRESS STREST AGDRESS
CITY-51-2IP CITY-8T-2IP
TILE [ betele TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the infdrmation suppdied, with this fiiing does net guaiify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this report or
of the corporation or th& redeiver or tqu
changed, or on an atta mlent with ai a

SIGNATURE: _ VK

e efnpowered 10 execute this repert as required by Chapter 607,
ﬂfltb,a” other like empowered.

upplemeantal repqrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

™M \//0’/%(5 L Modez 4o for(Bar ) dbo - 68 £F

Sl SNATD{?iAND TYPED OR PRIN@ NAME OF SIGNING GFFICER CR DIRECTOR

T

/ Dale Daytirne Phaone #

0148526

CR2E034 (10/00)



