c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000105557 Mar 28, 2002 8:00 am ;
1. Entiy Nams Secretary of State
<
NUNEZ, GUIM, MCCARTHY ENTERTAINMENT AND SPORTS M 03-28-2002 90039 046 ***150.00
ARKETING, INC.
Principal Place of Business Mailing Address
5959 BLUE LAGOON DRIVE 5959 BLUE LAGOON DRIVE
#1110 #110
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
56-3625268 Nol Appicabie
e i) e S —t g oammsim e P S e E S [ o A ] T e T i S o
=Zip s m s =Country Sem s Zip Gountry 5. Certificate of Status Desired | $8"'5 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS’ INC. Street Address {P.Q. Box Number is Not Acceptable)
1500 SAN REMO AVE,, STE. 125
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity subrnils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligile to satisfy its lntanglble.__ | FILE NOW!!! FEE IS $15000 | - Eloction. 0 ARG - U .
Tax filhg réquirement and elects o do so. After May 1, 2002 Fee will be $550.00 & Trz::’z:rzagﬁ:?;m}::mng 0 fciim May Be
o E ed to Fees
(See criteria on back) O Malke Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE ' O Change (] Addition | S
NAME NUNEZ, RENE NAME i)
sTreeT aocress | 5959 BLUE LAGOON DRIVE #110 STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2%P ul
o
e SD [ elete TITE [l Change [ Addition |
NAME NUNEZ, MIGUEL NAME
streeT acoress | 5959 BLUE LAGOON DRIVE #110 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33126 CITY-S1-ZiP
TITLE [ Delete TITLE [ Change [ Agditicn
NAME NAME
STREET AGDRESS STAEET ARDRESS
CITY-ST-2IP - o - CITY-ST-21P - .- -
TITLE O pelete TITLE [JcChange  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-3T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P L L CITY-ST-2IP
TITLE A [ Delete TITLE [ Change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-8T-2P
13. | hereby certify 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 repont 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 or ustes empowered Igexesule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
;5\ (§ [O ) 305 31040
Date Daytime Phone #




