2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 8000004225 FILED
¥ ey vare | 7 May 04, 2000 8:00 am
NUNEZ PAINT § 2odvy SHOP, I'NC / Secretary Of State
053-04-2000 90113 016 ***150.00
Principal Place of Business . Malling Address
L ’
2. Prnncipal Place of Business “ 3. Malling Adaress TH.
DSSNW 29 SrAREET | 255 NW 207 STReET
r Suitd, Apt # e Suite. Apt. #, 2tc. OO NGT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
Hertmi ~ F¢ MAH - F<& 65-0205397 Not Applicable
Zp Country Zip Country ) $8.75 additional
23,29 33,2 > _ 5. Certificate of Slatus Desired | Fon Requiredto a
| . 6. Name and Addrass of Current Registered Agent | — - 7. Name and Address of Mew Registered Agent -

Narr;e;' . ‘=
FERNANDD L. NVNE2

Street Address (P.O. Box Number is Not Acceptable)

2991 Nw 217 pusnrie
i Zip Cade
LYY FL l SV

8. The ahove namec enuty submiis this statement for e ourpose of changing lis registered cilice or registered agent. or both. in the State of Flonda,

| SIGHATURE Y[R3/ 02
i Si3081.0% 10w O 20 TR ANy o e 5.5180 2% aYent and [H [ adpleaD.e o
. T rooraticn is eligiole | iafy i ibl . . . i
9 73. s‘ﬁ‘o folet alpr;:eﬂuglo: »C‘J Sca?suafycjls Intangible 10. Election Campaign Financing $5.00 may Be
iar filing requir HEY i . i i
g feau et and glecls o do so Tius: Fund Contribution. ] Added 1o Fees

1Ses cntena on back)

‘ AbD!TIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

11.
' HITLE P | - O thange ] Aaciion | €
| NERTE EprMe DG L NUAMEZ 5
E sieeTaooness | L2 D0 IV w &Y AL Ay EnN vE e
| CTY-57-2p £
jid
| dine (] Detete e v P . - [ Change [ Addiion | C
E HALE NANE FERMPANDD L. NUNC2Z
| STHZE ADUAESS SIHEETADDRESS | 9 @ o ¢ M, W, 2 f L COVRT
! Cilr-57-2P oiTY-57- 2P i Ara;  Fe 33,43
ST : - T pele g oumE T - - - - O Crange™ [ Auaiion 1
HAME
STZEET ADDRESS
CIFY-57-21P
1 pelete HiLE Ol Change {1 Additsn |
HAKIE !
STREET ADURESS STREET ADDRESS
Oy -57-2F CITY-57- 21
TIvE O petete TITLE [ change [ Additon
likbiE NAME
| SiEET poREss ' STREET ADDRESS
0iY-8T-218 ] CITY-ST-21P
TINE 3 Delge THiE 1 Ghange [ Acoiton
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IF
13. | hereby certify that the information supplied witn this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes | further cernfy that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an cfficer or dirgctor
of the corparation or the receiver or trusiee empowered to 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 address, with all other iike empowered.
SIGNATURE: W Veeeeeq B23/p7 [>05) 3R5-G2Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JIFFICER OR mnecnﬁ_ - - Dale Dayume Phore &
ERMAN D A. U N o




