I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 4,20 0

1. Entity Name

NUNEZ, GUIM, & MC CARTHY ADVERTISING, INC. 03-14-2002 90078 004 ***150.00
Principal Place of Business Mailing Address

5959 BLUE LAGOON DR. #110 5959 BLUE LAGOON DR. #110 Uuuavwe =~

MIAMI FL 33126 MIAMI FL 33126

BRI AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0859084 Applied For
Not Applicable
o e B ] PSS e N ] PP =] = DT Y AR S e e S i gy R
2P Couniry Zp Coantry 5. Certificate of Status Desired O $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE, SITE 125
CORAL GABLES FL 33146

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE

a . Signature, typed or printad nams of registered agent and litls if applicabla, {NOTE: Registared Agent signature required when rainstating) DATE

2

=0.=This:corooration is-eligible fo satishits:Intangible - | = = —— i . T T PGSR S [ p— —

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fum:ﬁ S 0 fgj:gjqohrii:sse
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delets TILE O chenge [ Addiion | &
NAME NUNEZ, RENE NAME g
sTReeT aooress | 5959 BLUE LAGOON DR #110 STREET ADDRESS §
crv-st-ze | MIAMI FL 33126 CITY-51-2P i
TILE SD O Delete THLE [dChangs [ Addition S
NAME NUNEZ, MIGUEL NAME
streeT aooress | 5859 BLUE LAGOON DR, #110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-$T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
ov-stze | T - T - B | T
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ¢ LT o CITY-ST-7IF
e . . : 3 elate TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to gwesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yaran address, with all g e empoweread.

SIGNATURE:

Ao gt ne
WL,

R OR DIRECTOR Date Daytime Phone #
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