B Y FILED
Sgp 12,2002 8:00 am
ecretary of State

(09-12-2002 90092 045 ****70.00

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7037 Y4 9

1. Entity Name

FounTainWIEW 4550eATION Late. #5° ACovoomimivn)
[

DO NOT WRITE IN THIS SPACE $86257

2. Principal Piace of Business 3. Malling Address

[Gsoo N.E. i th A vEAJUE| %Asaoua.\mt) Mgmﬂ Cn\onk Tax
Suite, Apt. ¥, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

4 204 00 Weat 6 boress Ceek Rd - 430

Cily & Stale | City & State ] ! 4. FEl Number Applied For
NE H 1wy Beagy FL. Fort haude e L 59.,22192]

Zip Countr Zip Country ) . 875 i

ey bd p ﬁ 333 o9 UsS H, 5. Ceniificale of Status Desired (%) Eee Reqﬁ?;ihonal

7. Name and Address of Current Registered Agent

Name
HEWM

‘ | CARINA KR E -
DO N OT WRIT E Street Address {P.Q. Box Number is Not Accegljble

Aonp WE &T (L\!?RESEJ QEEK ROA N

IN THIS SPACE Qude .30
Fort Namderdale FL 5% 09

bmi this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Clogieift Avt G e @ t/is/oa

8. The above named enlily

SIGNATURE

Slgnature, 1y e of registered ageol avd tille \l7’pl\camﬂ. (NOTC: Registered Agent skgnature required when reinsialing) DATL

.
FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

Initiat or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
¥
10. OFFICERS AND DIRECTORS -
e /b _ TITLE S
NAME ol GOL D.STE”\/ NAME g
sreeraooesss | s ee 09 ME /T AVENVE - ¥ 30y STREET ADDRESS Py
CITY-ST-2IP ?ﬁ e BEAM. FL ;3 /(0.1 CITY-ST-2IP §
L T/ b ’ TILE 'ﬁ
NAME NORMSE (A/E,j.i/f GoLbeE Y NAME )
sweTaRss | s 00 NE 15 AvErvE - #po ﬁ‘ STREET ADDRESS
CITY-ST- 2P Ne MiAMI BERCH FL33160 CiTY-51-7P
s f:] ) THLE
NAME DE LRIDF FTE4 8/ NAME
stweeraooeess | o §00 ME 1T R VENMVE - STREET ADDRESS

CITY - ST-2I1P NoATH HIQM}' BEﬁ&lf’_ FL I3/ Cmy-S1-2P DO NOT WRITE

o D SHoRSTEM me IN THIS SPACE

smeetaooness | 1o 800 NE. 1T AVE ‘_/Vf - /05 STREET ADDRESS
CITY-ST-2P N_? ”/g"/, BEQLH FE [EXFI/ 3 CITY-ST-2P
HLE T

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy- 5120 OTY-ST-2P

tion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | furiher certily that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Joowered 1o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

12, ! hersby Cerlif?: that the infor
indicated on this report or pdpplemental repe
of the corporation or the i
attachment with an addr

/ 7 f \ .
SIGNATURE: _A )2 \(MLHJM 8is[0a éogﬂ 794 -0055
" SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR T Do \ Drsytime Pione: £




