2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98 Ooooc o H225 | Jun 27,2001 8:00 am

t Bty Nare ) -5+ Secretary of State
NUNE Z PARINT & BODY SHO P/INC% 06-27-2001 90007 041 ***150.00
1

g

b
Frincipal Place of Business Maiting Address . ( L/
[}
. .
2. .Principal Place of Business 3. Mailing Address '
755 SNW 20 O 755 NW 20ST
Suite. Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State CilmSla:e 4. FEI Number Apblied For |
' H PR Ry Fl_ - il Ff_. 65 - 8 O53 ?7 Nol Applicanle
P ! Country Zp f Eountry 5. Cerlificate of Status Desired O $8'75 Additional
- 11 O alus I .
331277 LW s 33127 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
MName — i
. . . FYERNAMNDO L. NUNEZ - g
Street Aadress {(P.O. Box Number is Not Accepiable)
5 U/ 2 0 T -
I
City . : Zig Code
M ey FL 3127
8, Tne abave named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. [
|
. ) o ;
SIGNATURE P%%Mﬂé Vitzees : : : L('/)“? !
u_-‘..gnatqre. Iyped or prinied name-oHETEE 6 agent arc e || spolicapie. {NOTE: Regisiered Agen: signature requirett when szinstaiing) - - - -~ DATE -

9, Ihwsf.(l:lorporam.;n is e\:gib\; l? slaiiffydns intangible 10. Eieclion'Campaign Financing $5.00 May Be
lax filing requirement and E1ects 1o do so. b Trust Fund Contribution. ] Added 1o Fees |
(See crileria on back) | ake:Check:P . )

. sk T AN T e e ST i CEet e . - i

| 14, OFFICERS AND DIRECTORS ) 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 \
e D /E:nge e [J Cramge ] Adgision !
NAME MU E .Z) ED MuNDD L ) NAME i
STREET ADDRESS STHEET ADDRESS i
CITy-51-21P CITY-ST-ZiP !
TiLE 7 Detete TITLE P, S, D ,B:Ehange ] Addition }

HAME NUNE'Z) Feepren—0o L, - NAME NUMEZ, FERMNAANOD L, {

STREET ADDRESS 'STREETADDRESS | Z6.5 MW/ 20 Jd !

ITY-5T-2IP . oIy -s1-2P [ S - N , o 32127

e O petete s vV, D ) {7 Change mdmiun

NAME ) . NEME S NYNEZ SoMI P : '

STREET ADDRZSS STREET ADCRESS | 7 4757 M WA/ 2o T

CItY-S7-2P CITY-ST-2IP Mosey, Fo 33,27 !

TILE [ Delete e [ change (] Additicn |

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-37- 2P . h ) ' CITY-ST-21P I

TLE ' O pelete TITLE [ Change [ Addition |

NAME . NAME

STREET ADDRESS | . . STREET ADDRESS

CITe-57-71F ) : CITY-5T-2IP T N o

TITLE . e - . Tl Delete. me e [J Change  [] Adaition

NAME : . w T .

STREET ADDRESS R : Lo STREET ADDRESS "

CiTY-51-2P - ‘ _ T CITY-ST-2P . . ' ;

13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, & on an attachment with an address, with aii other like empowered. + R e A W e L 87 Hags b

o . N

SIGNATURE: _(7/¢ Vpetts

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S RIS o +Data -~
i T eRpT eSS

" - -~ sy f‘wuw&'z__u--;f

Sfor(z sy |




