2000 UNIFORM BUSINESS REPORT (UBR)

P9g9000105557

DOCUMENT # N

1. Entity Name
NUNEZ, GUIM, McCARTHY ENTERTAINMENT & SPORTS
MARKETING, INC.

Principal Place of Business Mailing Address

8181 N.W. 14 S5Treet Same
Suite 200
Miami, Florida 33126

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 021 ***150.00

00062333

2. Principal Place of Business 3. Mailing Address
B181 N.W. 14 Street B181 N.W. 14 Street
Suite, At #, etc, Suite. Apl. #. etc. DO NOT WRITE (N THIS SPACE
Suit%’e 200 Suite 200
City §!State City & State 4, FEI Number Applied For
Miami, Florida _Miami, Florida 58-3625288 Not Applicable
L ) e — - - . - - S e

Zip Country Zi Couniry 5, Certificate of Status Desired O $8.75 Additional
331286 USA 33126 USa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

ATRIUM REGISTERED AGENTS, INC
1500 San HBemo Avenue Suite 125

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

Coral Gables, Florida 33146

City

F L 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, yped or printed name of registered agsnt and 1tla if applicable.

{MOTE: Registered Agent sighature required when reinslating) DATE

“3= This-corporation iz efigibie to saligfy-it ; 5 == g e~
Tax filing requirement and elects to do so. . 5:3::‘;En%ag;i?&z:ﬁncmg iﬁ‘gﬂohg?;sse
{See criteria on back) 1
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e President/Director O pelete TLE O Change [ Addition | &
NAME Rene Nunez NAME @,
SREETADDAESS | §8181 N.W. 14 Street Suite 200 | SREETADDRESS §
oS | Mijami, Florida 33126 crrv-st-2f §
TITLE Secretary/Director [ Delete TNiE [JChange [ Addition § ©
NAME Michael Nunez NAME
STREETADDRESS | 8181 N.W. 14 Street Suite 200 [ STRETADDRESS
CITy-§T-2P Miami, Florida 33126 Ciry-5T-20P
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-7IP CITY-51-ZP
TITLE 1 pelete TLE [] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hersby centify that-the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and.acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edTTo exedyte his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 &r Block 12 i

all other like empowered.

SIGNATURE:

05/25/00 {305) 436-0106

(4 slbuﬁuk?un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




