2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022247

1. Entity Name

NUNEZ ACCOUNTING SERVICES CORP.

FILED :
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90009 040 ***150.00

Principal Place of Business Mailing Address
10668 NW FOUNTAINBLEAU BLVD. 10669 NW FOUNTAINBLEAU BLVD.
MIAMI FL 33172 MIAMI FL 331723117 l
|
Sufte, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
L& OF </ 70 Not Applicable
i Count Zi i
Zip ountry P Country 5. Certificate of Status Desired O $8‘75 Addltlonaf
L . _Fee Required
6. Name and Address of Current Reglistered Agent - T 7. Name and Address of New Registered Agent
Name '
NUNEZ’ ROMAN Street Address (P.O. Box Number is Not Acceptable)
10668 NW FOUNTAINBLEAU BLVD. |
MIAMI FL 33172 l
City l 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
10. Elect aign F
Tax filing requirement and efects o do $o. After MAY 1, 2000 Fee will be $550.00 o ',?Sn%agnopmﬁm M fgﬁ?o"ggfe
{See criteria on back) O Make Check Payable to Department of State
1. Lorsy Ao Q‘FIGEFIS AND DIRECTORS ¥ 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE /?0 MP st Ao ER [T Delete TITLE O changs [T Addiion | -
NAME ME -
ow Absre 5000V GRE :
STREET ADDRESS /06 6 ? dad ;0 744}” /; TREET ADDRESS —
CITY-§1-2IP ValZ ekl A/ £3/72 orY-ST-217
(B 1
TITLE . O Delete TITLE O change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Detete TIMLE [ change [ Additian
- e m———— o~ e ™ et - I, -
NAME - NAME D Rt
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TLE [J Delete TIME (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE . [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby cerify 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 report or supplemental repoert 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 or trustee empowered j ort as required by Chapter 607, Ficrida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsswr er [lke empowered.
KA PR Lo .
SIGNATURE: SyINT AR 23-00| 305 R2Z2-/2Y0

- : N A BVECEEA U d
SIGNATGRE AND TYPED OR FRINTECMAME OF SIGNIW OWJ
—F

Date ' Daytime Phone #

— > [ 4



