2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

§8./¢20

DOCUMENT # S37935 Secretary of State .
=
1. Entity Name 05-01-2003 90340 001 ***150.00
ALEJANDRO NUNEZ, P.A.
Principal Place of Business Mailing Address
250 GIRALDA AVE 250 GIRALDA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, stc Suite, Apt, #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 02538 Applied For
6 89 Not Applicable
| Countr Zi Countr .
P v P ¥ 5. Cortificate of Status Desied [ 98-7 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEIANDRO Street Address (P.0. Bax Number is N 't Acceptable)
ree ress (P.O. Box Number is Not Acceptable
250 GIRALDA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislaraq agent anq titla it applicable. (NQTE: Registered Agem signature raquired when reinstating) DATE
n
AﬂF";“E N??OOS ':__,EE Isuf;fs:.?;g 00 : 8. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550.00° . " Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFF \CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST [ oelete TITLE O change [ Additien | S
NAME NUNEZ, ALEJANDRO NAME =}
street anoress | 250 GIRALDA AVE STREET ADDRESS 3
orv-st-2¢ [ CORAL GABLES FL 33134 . CITY-ST- 2P e
" o
TITLE . O pelete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2iP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - ST-ZiP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not A ahfy 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 ac:curale d Patyny signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaliver or frustee empowered {0 execH peporiias required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other I f
GNATURE: ___ SIGNATURE HR- D Y-18.0% 3eCNNYer22-
SIGNATURE AND TYPED OR FRINTED NAME okma OFFICER anmecmn i Daie Caytime Phonia #




