2000 UNIFORM BUSINESS REPORT (UBR) 5/

“HOCUMENT # N99000

1. Entity Name

THE FOUNTAINS AT FONTAINBLEAU CONDOMINIUM

006341

b

o?'—fﬁ'?f p’

= A

FILED
Jul 25, 2000 8:00 am
Secretary of State

05-19-2000 90042 020 ****5] .25

Principal Piace of Business

9330 FONTAINBLEAU BLVD.

Mailing Address
9330 FONTAINBLEAY BLVD.

MIANI FL 33172 MIAMI FL 331724204
Sulte. Apt. #, eic. Suile. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE) Number / Applied For
5—' /0/ 2 g Not Applicable
Zip Country Zip Country B . $8.75 Aqqitional
5. Certificate of Status Desired a Fee Roquired
6. Name gnd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Street Addrass (P.O, Box Number Is Not Accepiable)
CABRERA, ANTONIO JR e
+ --§330-FONTAINBLEAU-BLVD; - - == e e et i - B R
MIAMI FL 33172 o FL Ty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, yped of printed neme of registored apeni snd e f apohcable, {NOTE. Registersd Agent MQNalure requured whan rensistng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. Added to Fees Depariment of State
10, {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10 .
e PD {J Delota TIHE Clchange (1 Addition §
HAME CABRERA, ANTONIO JR NAME g
STREET ADDAESS | 9330 FONTAINBLEAU BLVD. STREET ADDRESS 2
CITY-S7-2P MIAMI FL 33172 GITY-ST-2P §
THLE VvTSD O Delete e Olcrange [ Addition | O
HAME O'NAGHTEN, JUAN T -
STAEET ADDRESS | 9685 S, BAYSHORE DR. #1100 GRAND BAY PLAZA STREE! ADDRESS
CiTY-S1-2P M.Mﬂ.jgm‘ CITY-57-2IF
TmE D 1 Delete me Olctange [ Adaition
RAME GARCIA CHACON, FERNANDO NAME
STREET ADDRESS | 9330 FONTAINBLEAL BLVD. STREET ADDRESS
’Cﬁ‘r‘-ST-IIP—“'MM[H:sa172 S s - e S R QYT 2P ] e == = == TRt ST o s e e
TILE O pekete TTLE [ change (3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciy-g1-2p Ciry-5T1-1P
mE ] Dalete mE O crangz ] Akltien
NAME MAME
STREET ADDAESS STREET AQDRESS
CITY-S71-2P CITY-ST-2IF
HILE I ostete Lt , Jcharge T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21¢ oy -31-2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thet the jnformation
indicatad on this report of suppfemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | ami an officer of director
of the corporation or the receiver of iustea ampewerad 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addres: r with all other ke empowered.
SIGNATURE: ___ SIGN@IR A RED
BIGNATURE AND TYPED CF| PRITED NAME OF OFRCER OR DIRECTOR Data Daytma Phone §




