2000 UNIFORM BUSINESS REPORT (UBR)

4/
PO UM 000089221
SR May 31, 2000 8:00 am
EDUARDO NUNEZ, INC. ‘ Secretary of State
— ‘ — 04-21-2000 90012 039 ***150.00
Principal Place of Business Mailing Address
7200 TROPIGANA STREET 7200 TROPIGANA STREET
WRAMAR FL 33023 WRAMAR FL 330202058
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WHITE IN THIS SPACE
City & State ) City & State 4. FEl Numbar . Applied For
- 65095 8257 Not Applicabie
" " " "
Zip Country Zip Couniry 5. Certificate of Status Desired [ 99-79 Addiional
N | Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
NUNEZ, EDUARDO Street Address (P.O. Box Number is Not Accgplable)
7200 TROPICANA STREET
MIRAMAR FL 33023
City FL l Zip Code
8. The sbove named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signats, typad or piinted name of ragistared agent and utla it applicatle. (NOTE: Registered Agent signalure iaquired when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NQW!H FEE IS $150.00 10 : .
" ) , Election Campaign Finangin
Tax fifing requitement and elects {o do so. After MAY 1, 2000 Fee will be $550.00 Trust and Copr:rg:utii;. e ?g‘gom“giif e
{Sea criteria on back) Make Check Payable to Department ot State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
e PSTD ' O pelete TILE [CJChange [ Addition | -
HAME NUNEZ, EDUARDO HAME :
STREET ADDRESS | 7200 TROPICANA STREET STREET ADDRESS :
CITY-ST-2IP | AR FL 33023 CITY-ST-ZIP -
TILE 1 petete TITLE [OChange [ Addition | ¢
JME [ NAME
STREET ADDRESS - 1 STREET ADDRESS
CITY-ST-7IP ciry-st-zp - =| - -
THE 0 pelele THLE (CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-21P
THE 1 pelete THILE O Change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-7P
HILE [ perete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TImE 03 Detete TiTE [3Changs [ Addilion
HNAME NAME
STREET AODRESS g STREEF ADORESS
GITY-ST- 2P CiTY-§7-2IP
13. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr direstar
of tha corporation or he receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acdress, with all other like empowered,
¢ . R .
SIGNATURE: & : # Y 2O
Date

TURE ANDTYPED OR PRINTED NAME ?}G’mm OFFiCER OR DIRECTOR

Dayiima Phona &




