FILED

Apr 18, 2005 8:00 am
2905 FORASI'}SRLTR%%%%%RM'ON ecretary of State

1R Fe ke e
DOCUMENT # P97000042761 04-18-2005 90296 050 150.00
1. Entity Name
NUNEZ AND NUNEZ, INC.
Prin(;ipal Place of Business Mailing Address q U U 6 U :, a 1
1755 3RD AVE. 1936 SW 18TH STREET T
MIAML, FL 33129 US MIAMI, FL 33145 : "
> v AR AR AA
Suite, Apl. ¥, eic. Suite, ApL #, efc. 04132005 ' Chg® CRREG34 (10/03)
City & State City & Stale . 4. FEI Number Applied Far
65-0770080 Nat Applicable
Zip N Country Z'i Couniry . 5. Certificate of Status Desirsd - ,D ?esa-;?q l':;’;.’c;if“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant
Name ’

NUNEZ, JORGE L
1936 S.W. 18TH STREET Sireat Address (P.C. Box Number is Not Acceptabig)

MIAMI, FLL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tlle if applicanie. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE i [Jcrange (7 Addision
NAME NUNEZ, JORGE L NAME ’
STREET ADDRESS |" 1936 S.W. 18TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL. 33145 CITY-ST-2iF
TITLE D [ Delete TINLE [J Change [ Addition
NAME NUNEZ, LIDIA A NAME
STREET ADDRESS | 1936 S.W. 18TH STREET STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33145 . CIFY-ST-ZIP
TE_ _ ~ . Ooetee THLE O Change  [F Aadition
NAME ~ T MAME Co - s CTE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME (] elete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O ceee me Clchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P . CIty-§T-2IP i
TIME 3 pelete TIMLE ) . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cily-ST-2P

12. | hereby certity thal the information supptied with this filing does not gualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther cerlify that the informaticn
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 or director
of the corporation or the recefter or trustee empowered [o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachm ith an address, with er like empowered.

SIGNATURE: /. JoRGE L  MWEZ 4/#5/ o (Bor) flo-60ed

Wuas A PRINTED me OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

O/~



