2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # WI9C00000 RS0 4 FILED
17 Enty Name Jun 07,2000 8:00 am
THE FOUNTAINS AT FONTAINBLEAU CONDOMINIUM NO. T D Secretary of State
. - 06-07-2000 90432 032 ****g] .25
Principal Place of Business Mailing Address
9330 FONTAINBLEAU BLVD. 8330 FONTAINBLEAU BLVD.
MIAM] FL 33172 MIAMI FL 331724204
2. Pfintipal Place of Business 3. Malling Address
" Suite, Apt. #, etg. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o é S"‘ Dq n ‘ qu Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g,'gimﬂ“onal
& Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ABHERA. ANTONIO JR - ] Street Address (PO. Box Number is Not Acceplable)
9330 FONTAINBLEAL 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 or prnted name of registered agent and ttle if apphcable. (NOTE: Registered Agant signatura requiret whan ranstating) DATE

8. Election Campaign Financing $5.00 May Be E ‘ £M !(e“c_h_ec_k P@yable 1o e
Trust Fund Contribution. [ Added 1o Pees ;.mf%;a i :";, Depa"rjlﬁlént:bféStdtef %*"‘
- ‘é;’w‘-}-&f éi-t:‘?'?s’fo '.":‘j"%zf:l:'v't:".‘; IOy ("-;-"._"Z;t.‘

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PD [ Delete 1 TITLE O cange [ Addition | &
e CABRERA, ANTONIO JR rowe S
STREET ADDRESS | 9390 FONTAINBLEAU BLVD. STREET ADDRESS ]
CITY-5T-2IF MIAMI FL 33172 CiTY-57-2IP é—'
TILE VvTSD . ) O elete TTLE Clchange [ Addition | &G
NAME O'NAGHTEN, JUAN T : NAME .

STREET ADDFRESS | 2665 S, BAYSHORE DR. #1100 GRAND BAY PLAZA STREET ADORESS

CITY-ST-2IP MlAMl FL 33131 CITY-5T7-21P

TITLE D [ pelete TITLE ‘ [J Change  [J Addition
NAME GARCIA CHACGON, FERNANDO NAME

STREET ADORESS | 9330 FONTAINBLEAU BLVD. STREET ADDRESS

CATY-ST-21P MlAM' FL 33172 CITY-ST-2IP

TILE {7 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CirY-ST-2IP cIry-§1-21P

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIry-ST-2IP

TInE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-§7-2P CITY-ST-2I1P

12, | hereby certify that the information supplied with this filing does 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 oalth; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an gddress, with all per like empowered, .

SIGNATURE:

SIGNATURE ANDT\PED OR PRINTED NAME OERIGNING OFFICER OR DIRECTOR Datg Daytime Fhone #
1%}




