2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

FRGLIZN HE

DOCUMENT # P98000068318

1. Entity Name

NUNEZ, GUIM, & MC CARTHY ADVERTISING, INC.

i

Secretary of State

01-13-2003 90415 013 ***150.00

AY

Principal Place of Business
5959 BLUE LAGOON DR. #110
MIAMI FL 33126

Mailing Address
5959 BLUE LAGOON DR. #110
MIAMI FL 33126

2. Principal Flace of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt_ #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0859084 Applied For
Not Applicable
— Z,.A._______m,__ — — Y ——— e | e - T — —— —— — A . L — 1
et c > “Zip Country §. Certificate of Stalus Desired | $8'75"‘°§dd't'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE, SITE 125

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

CORAL GABLES FL 33146

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed nams of registerad agent and tille it applicable,

{NOTE: Registered Agsnt signature required when reinstating)

DATE

s FILE NOWIN PEE IS 815000
~ " Ater May 1, 2003 Eee will be $556.00 ‘
Make Check Payable to Fiorida Department of State

9. Election. Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete TTLE [JChangs [ Addition

NAME NUNEZ, RENE NAME

sreeT anomess | 5959 BLUE LAGOON DR #110 STAEET ADCRESS

CITY-ST-ZiP MIAM! FL 33126 CIY-ST-2P

Tme SD O oelete Tme ] change [ Addtion

NAME NUNEZ, MIGUEL NAME

STREET ADDRESS [ 5959 BLUE LAGOON DR, #110 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33126 CITY-ST-21P

TITLE [ Delete TIMLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

omvastae, | U ot s S . e .-

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TTLE [J Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

nTLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trusiee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachmeptih aj address, wi other like empowered.

SIGNATURE: /#£Z8714 UlR=D lf9/05

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

[/ smuayhs ANDTYPED OR

Daytime Phone &




