2001 UNiFonM Busmsss REPORT (UBR) FILED

DOCUMENT# (. 2 §6€7 ,// Msay 2%, 2001f gtO? am
1. Entity Name ' ecre ary 0 ate

FONTﬁ/A/EgL EAU GASC + Wﬁ:ﬁ’, //UC' 05-22-2001 90024 023 ***150.00

Principal Place of Busine:ss Mailing Address
I
2. Principal Place of Business 3. Mailing Address )
[[600 N.u), 3% S7.| /1§00 AW. 3% S7.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F%Lumber Applied For
/9/‘4/, ~L /L?/ﬁ/“}/, L —-0/72 §%62 Not Applicabla
7i Caountr i Coyni ) i '
2 P ] (UJW 5. Certificate of Status Desired O $8.75 Additional
7 ﬁ 7 g _S-ﬁ' Fee Required
___ ... __ _6&. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent o
! Name
BRIAN FINK, E5Q,
Street Address (P.O. Box Number is Not Acceptable}
CATLIN, SAXOAN, TUTTLE + EVANS py
/69 EAST FLAGLER STREET # /00
. Cit Zip Code
Miary, Fe 33/3/ v FL | %
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ ; »
Signature, iyped of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, $hi51$orporatiqn is el:g\blct’e t? sati?fyc:ts Intangible A FILiY?'I?VZWé: F#EE |S_“$;:gf5(:’ o0 | 10, Election Campaign Financing $5.00 May Be
ax ||nlg r§QU|remen @nd elects to do 50. fer M. 12001 Feo wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) R . Make Check Payattle to Dapartment of State
1. QFFICERS AND DIRECTORS' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 .
TITLE Ps O elete TILE [CJchange [ Addition _8_
NAME LS AR/AS NAME T
STREETADDRESS | /2 60T AJ, W/, 3¢ 57, STREET ADDRESS §
CITY-ST-2P CITY-§T-2IP
miAml, Fe 33/28 |
TILE i 1 Delete TITLE O Change [ Addition ?):
NAME ANTOANIO MOIREAD NAME
STREET ADDRESS // 6’0 c’ N, W, 3 ?’- '5'7—‘ STREET ADDRESS
CITY-ST-21P M yy-y oy FL 2 2/ 7 g . CITY-ST-ZiP
TTLE i T : - O velete me™ <7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiy-81-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21F
Tme 1 Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-81-21P
13. | hereby certify that the information supplied with hling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repg & and accurgte-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 or trustggrBmpetvered to exp is 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 an address, with all olbe

25 /o, 205-639-95F0

e
E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




