FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53300 - -
1. Entity Name

FONTAINBLEAU INSURANCE CONSULTANTS, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90510 001 ***300.00

Principal Place of Busingss Mailing Address

8250 WEST FLAGLER STREET, #120

MIAMI FL 33144 MIAMI FL 33144

8250 WEST FLAGLER STREET. #120

14794

IR AN TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2807122 Not Applicable
i i t T e e i e T HiGhe
- —- . Country Zip - Country 5. Certificate of Status Desired ] E_;g' gesq Lﬁ:":c'j"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NUNEZ, JOHN P
8250 WEST FLAGLER STREET, #120
MIAMI FL 33144 '

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signalure, typed or printed name of registersd agent and titie if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and &lects to do so. After May 1

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

, 2002 Fee will be $550.00 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD 1 Delete T O change [ Addition
NAME DURAN, DOREEN R NAME
sTReeT aobress | 8250 WEST FLAGLER STREET, #120 STREET ADDRESS
“ CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TILE STD O pelete e [ Change  [T] Addition
NAME PERRIN, GENE P NAME
stReeT aD0Ress | 8250 WEST FLAGLER STREET, #120 STREET ADDRESS
orv-st-ze - MIAMEFL 33144 - - T oo Sl OTSTIRTT T TE  ee a m
TITLE vD h Delete TILE [ Change [ Addition
NAME NUNEZ, JOHN NAME
streeT Anoress | 82650 WEST FLAGLER STREET, #12¢ STREET ADDRESS
CITY-ST-2IP MIAME FL 33144 CITY-ST-21p
TITLE ] pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-31-21
TITLE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelge TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P 7 CITY-5T-21

! he . yroop!

indicated on this report or suppfegfental re
of the corporation or the receiyey g
changed, or on an attachme

SIGNATURE:

AT T
Tadiedlha g

ignature shall have the same legal effect as if made under oath; that | am an officer or director
N agjrequired by Chapter 607, Florida Statutes; nd7 my name appears in Block 11 or Block 12 if

i By Bov)ep-o0sy

TN

HPRINTED NAME OF SIGNING OFRGER OR

Y Wiesrr DN,
W‘p iibt} [ Eate Deytime Phone # (==

g

CR2EQ34 (9/01)



