2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # J53300

1. Entity Name

FONTAINBLEAU INSURANCE CONSULTANTS, INC.

Secretary of State |

02-10-2003 90235 050 ***150.00

Principal Place of Business
8250 WEST FLAGLER STREET. #1120

MIAMI FL 33144

Mailing Address
8250 WEST FLAGLER STREET. #120

MIAMI FL 33144

2. Principal Place of Business

3. Mailing Addrass

AITRRNEEAR AR AR

”

Suite, Apt. #, etc.

Suite, Apt. #, efc.

] CHECKHERE IF MAKING CHANGES

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

City & State Cily & State 4. FEI Number Appiied For
59‘2807 122 Not Applicabie
- - 7
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae.g;jq lﬁir:!ec:jmona!
=~ — & -Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name == — B T ety .

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD [ pelete TLE () Change [ Addition | &
NAME DURAN, DOREEN R NAME S
staeet aporess | 8250 WEST FLAGLER STREET, #120 STREET ADDRESS g
orv-sr-ze | MIAME FL 33144 CITY-§7-218 <
TITLE STD £ Delete TITLE Dl Chonge [ Addition | &
NAME PERRIN, GENE P NAME e
sTreeT aporess | 8250 WEST FLAGLER STREET, #120 STREET ADDRESS

orv-st-zp | MIAMI FL 33144 GITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition
NAME — - - TR e - NAME ] - - - ST e e r—_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

e [ oelete TITLE [ Change [ Addition
HAE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TITLE O pelete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T Delete TIMLE { Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

12. | bereby certify that the information suppli
indicated on this ‘report or supplementa
of the carporation or the receivar or tr e
pFad

A dnd

eped to grecyte
¥ 2

dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

agcurate and thal my signature shall have the same legal effect as if made undgf oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; agt! that my flame appears in Block 10 or Black 11 if
d.

/B> Cwlenoey

Dad” Draytime Phone #

|



