FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T M ay O 7 1 99 8 8 * O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta’ O ta'te
POCUMENT # V11774 (9)
NUNEZ FINANCE COMPANY
B 0 A AR
12515 KENDALL DRIVE 12515 KENDALL DRIVE
:u"": gtnw“ aw:f, F?n'“ DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T% Mailing Address 4. FEI Number Applied For
21 26 65-0313961 Not Applicable
Suite, ApL. ¥, alc Suite, Apt_ #, efc. N . $8.75 Additional
;2-] ;ﬂ 6. Certificate of Status Dasired O Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 Moy Be
m z—al Trust Fund Contribution D Added to Fees
Zip Courdry Zip Country 8. This carporation owes of has paid the current year Intangible
m 25 m 30 Personal Property Tax dus June 30. Oyes [ONo
9. Name and Address of Cu_lLo_nl Registered Agent . Hame and Addres® OhNew isterad Agent
NUNEZ, RAFAEL N hanal 81f Name g ar nc2 , /
10643-SW-TOTH-6TREET- 12, TP. 82| Syo ogs (R0, Bo rn‘be =
MIAMH-FE33183 ~ Y- wis KeAss)) br -
Crange——> @[
84| Ct N ¥ 85 | vy
~ LArami 3750 |

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named co:porahon submits this statement for the purpose o§ changing its repistered
office or registerad agent, or bath, in the Stata of Florida_Such change was aulhorlzed by the corporation’s board of directors. | hereby accept the appointmenl as registered

CR2E034 (10/97)

agent. | am familar with, and accept 1the obhgations of, Sceclion 607.0505, Florida Statutes.

SIGNATURE S . L/ J
Sigrature typod o pa nimd e ‘ot Moyt tetene) agrnt el Ll it u,ml‘ nbilp {NQTE Ragistered Agen signature requved when reinslating) T DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P [ GelETE 1170 p Bbance LT Addition
HAME NUNEZ, RAFAEL 12 HAME ”mJ ¢ % 4(300
sweeTaooress | 12642 SW 78TH STREET 13 STREET ADDRESS / . / , A/ .
CITY- S3- 21 MIAMI FL 14001Y-ST-2P am1 A 33/ ap
LY T oeLeTe 217MLE " O change [ Addition
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CIY-S1-21P
TImE [T otiere 3ATILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-2P 34, CIY-§T-21P
Tine 7 DECLETE 41TNLE [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cirr-ST-2IP 44 CITY - 5T- 2P
HILE 1 DEcETE 51TILE [ Change L1 Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-S1-21P
LE [ DELETE 6171LE [J change ~ T_J Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21¢ 6 4 CITY-5T-2iP
14, 1 hereby cenlity that the ifermation suppliad with this Tling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information

ndicaled on this annual report o supplemental annual report s True and accurale and that my signature shall have the same legal effect as if made under oath,; that | am an
officer or dwactor of 1ho corporallon or tha mcelvcr or trusion enpo soxacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE:




