2000 U“.FORM BUSINESS REPORT (UBR) FILE]j |

DOCUMENT # J53300 L Sep 11, 2000 8:00 am
" EONTAN i - ecretary of State
FONTAINBLEAU INSURANCE COMSULTANTS, INC.
09-11-2000 90060 041 ***550.00
Principal Place of Business Mailing Address’
8250 WEST FLAGLER STREET. #120 8250 WEST FLAGLER STREET. #120
MIAMI FL 33144 MIAMI FL 33144
QRS v INERAOERTMRVRRURACE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
nﬁ?
City & State City & State L3 : 4. FEINumber  §0-98()7 122 Applied For
F' 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
. N Nﬁtme‘ ] ] o o .
gl;.g’:)E\i.Eé?-H;t:GLEH STREET, #120 ' \.::- | .-_St'f?_et Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 NE s
FL Zip Code

A 8. The above named entily 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 pnnted name of registered agent and fitle if applicabla. (NQTE: Registerad Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 : . o
Taxﬁungp requirementimd elects t;y woso Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' f:jg'gErﬁarcno":r?g‘uﬁg‘:”c‘”g a §d5d-00 May Bo
i . ed 10 Faas
{See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
TNLE PD 2 Delete TILE [ Change 3 Addition
NAME DURAN, DOREEN R : NAME '
STREET ADGRESS | 8250 WEST FLAGLER STREET, #120 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-7iP
TIMLE STD _ O Delete TIME [ Change [T Addition
NAME PERRIN, GENE P NAME ‘
stReeT aooress | 8250 WEST FLAGLER STREET, #120 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
me VD 1 pelete TLE O Change [ Addition
mme | NUNEZ;JOHN - - : T R NAME - = - -
STREET ADDRESS | 8250 WEST FLAGLER STREET, #120 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP
TILE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP

13. | hereby certify that the information g(bplied with this filip§y dog¢s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpérttal report is true gd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br ftustes empoweregdrio sxecute this report as required by Chapter 607, Florida Statutes;yut my name appears in Block 11 or Block 12 if

changed, or on an attachment #fth An address, wilh othgt like empowered. nd
T/00  (305) 477006
& Da

é ) Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



