72001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am »

vt Secretary of State
: 05-15-2001 90202 048 ****g] 25
THE FOUNTAINS AT FONTAINBLEAU CONDOMINIUM NO. TH
Principa! Place of Business Mailing Address
9330 FONTAINBLEAU BLVD. 8330 FONTAINBLEAU BLVD. ‘
MIAMI FL 33172 MIAMI FL 33172 (0053503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
65—101 1238 Net Applicable
Zp Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA. ANTONIO JR Street Address (P.O. Box Number is Not Acceptable)
t
9330 FONTAINBLEAU BLVD.
MIAMI FL 33172 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Addedto Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TME QO cnange [ Adaition | 8
NAME CABRERA, ANTONIO JR NAME s
STREET ADDRESS | 9330 FONTAINBLEAU BLVD. STREET ADDRESS vé
CITY-ST-2IP CITY-ST-2P
MIAMI FL 33172 _
TITLE VTSD ' O Delete MLE 3 change [ Acdition &
NAME O'NAGHTEN, JUAN T NAME
sTAEET ADORESS | 2685 S, BAYSHORE DR. #1100 GRAND BAY PLAZA STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2P
TILE D [ Delete TLE [ change [ Addition
NAME GARCIA CHACON, FERNANDO NANE
STREET AODRESS | @330 FONTAINBLEAU BLVD. STREET AGDRESS
CTY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addres$ fwith all othet |jke empowerad.
SIGNATURE: Lo/ (D) S PR)




