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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068318 Apr 23, 2001

1. Entity Name

NUNEZ, GUIM, & MC CARTHY ADVERTISING, INC. 04-23-2001 90172 041

Mailing Address

8181 NW 14TH ST. SUITE 200
MIAMI FL 33126

Principal Place of Business

8181 NW 14TH ST. SUITE 200
MIAME FL 33126

L i

Il

FILED

8:00 am

ecretary of State

*#%150.00

745910

KN

2. Principal Place of Business 3. Mailing Address
A5 Bue (AR | 5959 Blae hrets DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#-\O % \O :
Jly & State - City & Stgte R 4, FE! Number 65-0850084 Applied For
N oA m'\bm Ve 2T A Not Applicable
= s e T T L R e a S oserer— 0 $8.75 Addtona—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE, SITE 125 Street Address {P.O. Box Number is Not Acceptable)

%  CORAL GABLES FL 33148

' " [ Cuy FL | 2°Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and Ltk it epplicabla, (NOTE: Ragistered Agent signature required when reinstating} DATE
_Q.MDIWMWWML‘__J&WﬂO_thWm . R S, S,
o , : mpEIgnFnancing {00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. gﬂd o Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE > ) WChange ] Addition
NaME NUNEZ, RENE NAE N 2&, AT oo we, N0
sTReeT ADoRESS | @181 NW 14TH ST, SUITE 200 STREET ADORESS | SASA THWE
crv-s-2¢ | MIAMI FL 33126 orv-stze Yapea | FL DDV
TITE SD 3 Delete TITLE E==y - B Change ) Addition
NAME NUNEZ, MIGUEL NAME NS, T bl e 4 U0
steer aooeess | @181 NW 14TH ST, SUITE 200 STREET ApDRess | SASA WWE LAGOL e
cry-sT-2f | MIAMI FL 33126 orv-stze | BN DD 20
TIMLE (1 Dalete TITLE (3 Change [ Addition
NAME NAME
- STREET AGDRESS.[. = .. ~ - = . f-swmeeT ADDRESS | - - —- .-
CITY-ST-2IP CITY-$7-2IP
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-1IP
TITLE 7 Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2ip

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infarmation
Curdie and that my signature shall have the same legal effect as if made under cath; that t am ar: officer or director

indicated on this repoert or supplemegial report is true ang.e
of the corporation or the regetVer or tglistee empowereg
changed, or on an attachent with #h addrass, with4il other li

SIGNATURE:

& this report as required by Chapter 607, Florida Statutes; and that my name appears in
# empowered.

Block 11 or Block 12 if

§

CR2E034 (10/00)



