2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S37935 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

ALEJANDRO NUNEZ, P.A. 05-02-2001 90189 024 ***150.00
Principal Place of Business ’ Mailing Address
1607 PONCE DE LEON BLYD 1807 PONCE DE LEON BLVD
$TE 101 STE 101 s
CORAL GABLES FL 3134 CORAL GABLES FL 33134 L0038 158
us us

A

2. Principal Plage of Business 3. Mailing Addrgss
50 GuealbA PuemuE| Lso Greasoa ﬁumuu:

DO NOT WRITE IN THIS SPACE

T JI
Gomnt Capies FL |(ogat Caples, 7

City & State City & State 4, FE) Number 65-0253889 Applied For
Not Applicable

337 a % Cﬁ-&lwA_ BZ_E { 3 ‘7[ Czu).(g }4 5. Certificate of Status Desired O ?g}.;;:\igﬂtional
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
NUNEZ, ALEJANDRO - "MUNE . ALES A DR 6
1607 PONCE DE LEON BLVD Street Address {P.0. Box Mumber is Not Acceplable}
STE 101 — .
CORAL GABLES F}, 33134 3?623 Corat DA _Ruenvi _
ity |
CorAL P LES FL |3%57% (7/

his statement for theyayurpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity $ubmi

PO Myt EBQ cir 7&’%‘0/

SIGNATURE Signature, typed /ganﬁ ! registered agmot and title if appsh (NOTE: Registered Agen signatu o8 when mstang) DATE
gnature, Hypos Of printa; of registared g, and ttle If aj . . Registare genl signaturg require: an reinstatng
2. This corporation is eiigibfuto satisty s lntanginledy] FILE NOW!! FEE IS $150.00 . .
" Tax filing requirement and elects to do so. After MAY 1, 2031 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ! Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 @ble to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TmLE PST O slate TITLE PS T - C¥ehange {7 Addion
NAME NUNEZ, ALEJANDRO NAME MNUALE Z, SEED Appr G
sTReET ADSRESS | 1607 PONCE DE LEON BLVD, STE 101 sTecT aooRess |1 £ G rRAL DA ACE R VE
cmv-sT-2p | CORAL GABLES FL Ov-SIP aual. (CARLES 7 33/3 471
TLE T Delate TiLE i CJ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP I CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the regejver or trustee erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach ith an address)with all cther like empowered, . !

SIGNATURE: Pacs el Plrejammes Nower 3 S L 222

RE AND TYPED OR PRIN‘I’EWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

|

CR2E034 (10/00)



