(o)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

B

Apr 17,2002 8:00 am }

T, Eny Name 5000005676 ecretary of State |
D
FONTAN ASSOCIA NC. 04-17-2002 90117 011 ***150.00
Principal Place of Business \)Mai\ing Address
531-A SERGIO CUEVAS 531-A SERGIO GUEVAS
HATO REY PR 00918 HATO REY PR (0918
oc 0c
2. Pringipal Place of Business 3. Mailing Address ““Hl””lm “”" |||“ ||I|| ||||l Ilm "‘I’ m"h" ’Illl H" ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-0401422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] //
ZORRILLA, JUAN G ESQ yar C el Lsy.
ILLA, Street Address (P.0. B_owperis Not A/o%ﬁma?) ﬁ s (ué, ol
ONE S.E. THIRD AVENUE., SUITE 2200 L0 t We L é/ﬂ w7/
MIAMI FL 33131 m-\ /
City W . Zindzode
/) 4 Caynd , A FL | *2%533
rd
8. The above named entity sult #H fodthefgurpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE /
(NOTE: Registered“genl signalure reguired when reinstating) DATE
9. This pprporalign is eligioie (o FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and el After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS il 1z ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT 1 pelete TLE [ Change . [ Addition §
AN SIFONTES, ORVAL E HAvE e
STREET ADDRESS 531_A SERG'O GUEVAS STREET ADDRESS §
CITY-ST- 2P HATO REY PR 00918 CITY -5T-ZiP u
10
TITLE cv [ Delets TILE .DS Change  [J Addition | G
NAME SIFONTES, MARIA D AME aove. ﬁa‘{ueé H. 175
1
STREET ADDRESS . | steeraconess | LBEL - ¢ &Squinal/ .
CiTy-ST.71P 531-A SERGIO CUEVAS CTY-ST-2P Km. 2.5 #100 Rio Cafias Industrial Park
St HATO REY PR 00918 Caguas, PR 00725
TILE DS [ pelete TILE O Change [ Addition
e JOVE, SAMUEL H e
STREET A0AESS | FEDERICO COSTA FINAL #1046, TRES MONJITAS STREET ADORESS
CITY-ST-2IP HATO REY PR 0@17 CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-5T-2IP
TITLE [ pelete TTLE (O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information suppligy 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 supplemergal fegol true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusfe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn af like empowered. f— P / /
87 )69 1913
I, =) ot = ﬂ = Silmleo, Iresides 3/’%2
SIGNATURE: ___ SiGN .- W%@’Jﬂ@b@ int E._Sifpnteo,
SIGNATURE AND TYPED o\ufansn NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




