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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION b
ANNUAL REPORT 257 Sereronr ezt

1998 Wi ot DIVISION OF GORPORATIONS ' S e Cret al'y 0 f St ate

PROFIT S FLORIDA DEPARTMENT OF STA
,lzindran. Mortham " 7,. A Feb 05 1998 8:00am

DOCUMENT # P97000089221 (0)

1. Corparation Name

EDUARDO NUNEZ, INC.

IR

Principal Place of Business Mailing Address
7200 TROPICANA STREET 7200 TROPIGANA STREET
MIRAMAR FL 33023 MIRAMAR Fl. 33023

DO NOT WRITE IN THIS SPACE

3. Date Ingerporated or Qualified

10/15/1997
2. Principal Place of Business . Mailing Addrass 4. FEI Number Applied For
e APPLIED For2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
=] - 5. Certificate of Status Desired [N Fee Required

8] (2] 8T [®]y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

City & State City & State ) 6. Election _Campaigri Financing $500 'h.qiay Qa_m o
i Trust Fund Contribution ___Added to Fees
‘ Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
; ;‘ E‘ 9 m Personal Property Tax due June 30, Flves [Owo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, EDUARDO 81| Name

; 7200 TROF{CANA STREET 82| Street Address (P.C. Box Number is Not Acceptable) T
: MIRAMAR 5§ 32023
' a3 -
' ) 84| City FL 85| Zip Code

SIGNATURE
Signature, typed or printec nams of ragistered sgaent and title € applicable (MCTE: Registared Agent signature raquired when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 12
TITLE PSTD 1 peLeTE 11 THLE - o [T Change [T Acdiion”
NAME NUNEZ, EDUARDO 12 NAME
stReeTanoress | 7200 TROPICANA STREET 1.3 STREET ADDAESS
Ty -ST-2P MIRAMAR FL 33023 1.4 CITY-ST- 2P
TITLE LI DELETE 21 TILE [JCrange [T Additior
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS i
CITY=SE-2IP 2, 4CITY-$T-2IP
TITLE I oELETE 31TITLE o . [dchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 3.4, CITY-ST-2IP
TIMLE I pELETE 41 TiTLE o [Tchange  T_I Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 4.4 CiTY-ST-2IP
TME i pELETE 5,1 TITLE ) [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TITLE Lt DEETE 61 TITLE [Di change 1 Acdition’
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP
14. 1 nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the Information

indicated on this anngal report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
officer or director of the corporation ar the receiver or rustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changad, or on an attachment with an address. ;
QIGNATIIRE: GQA,/% SYL I T (AR, ///d% 4]

CR2E034 (10/97)



