2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M47795 Apr 27,2000 8:00 am

1. Entity Name
FRANCISCO E. FONTE, P-A. ecretary of State
04-27-2000 90039 020 ***150.00

Principat Place of Business Mailing Address
Q0
9933 PINES BLVD 8706 WENTWORTH DR
PEMBROKE PINES FL 33024 MIAM! FL 33015-2918
us
Suite, Apt. #, stc. _ Sulte. Apt #.&lc e e e OT WAITE N THIS SPACE

it e e
e et

TS TR 4. FEI Number Appited For
59'2772888 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
’ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONTE, FRANCISCO E . Street Address (P.O. Box Number is Not Acceptable)

9933 PINE BLVD.

PEMBROKE PINES FL 33024
City FL Zip Code

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 %Mz’ 512":2“ 44/%/ 7

Sugnaturapec( or printed name of registared agent an}yﬁ:le if apphicable (NOTE: Registerad Agent signature required whan reinstating) DATE
__9. This gorporation is eligible_to satisfy its Intangible _| 18818000 —— . oo o e e
= : = = B n"CampaignFrancin
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Coi\\ribu\‘.er\ ¢ O ffde?jq l\gay Be
b X . D Frees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [J change [ Addition
e FONTE, FRANCISCO € NAME
STREET ADDRESS | 9933 PINE BLVD. STREET ADDRESS
| CITY-ST-2IP PEMBHOKE PNES FL GITY-ST-ZIP
TITLE [T Deleie TILE [] Change  [J Additipn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-Ip CITY-&1-7iP
TITLE [ Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-2P CITY-ST- 2P
TITLE [T Detete TIME [ change (] Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE 7 pelete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF .
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shaii have the same 'egal effect as if made urnder oath; that | am an officer or director
of the gorporation or the réceiver or frustee empowered 1o execute 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 an address, with all other like empowered.

SIGNATURE: __ SSAlaTimns [eieensn Yoo for G5y ¥935>%

EIGN-&TUA'E AND TYPED OR PRINTED NAME OF SIGﬁHG OFFICER OR DIRECTOR Date Daytma Phona # _J

O2EN2A (G/OOY



