2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 11,2002 8:00 am
el M47795 Secretary of State
FRANCISCO E. FONTE, P.A. 02-11-2002 90027 006 ***150.00
Principal Place of Business Mailing Address
9333 PINES BLVD 18700 WENTWORTH DR
PEMBROKE FINES FL 33024 MIAMI FL 33015-9918

: S— R MR AR BEVRAR RO

2. Principal Place of Busingss
Suile; ABL #, elc™—— - T~ TGille, Apt# el | T TR0 NOT WRITE INTTHIS SPACE T
City & State City & State 4. FEI Number Applied For
59_2772888 Nat Applicable
Zi Count Zi Count; iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 Addenal
. 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 &

Signature, lyped or printed nama of registersd agent and title if applicable. {NOTE: Regislered Agsnt signature reguired when rainstaling) OATE

9. This corporalion is eligible to satisfy its Inlangible__ | FILE NOWIN _FEE IS $150.00. . __ | ) . . P

e e e S - e = == 10 Eiection-Gampaige-Fin ~ —
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:tilc::ndaConmbulio:mng O fzgﬁoﬁgse
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE [ Change  (J Addition

NAME FONTE, FRANCISCO E NAME

STREET ADDRESS | 9933 PINE BLVD. STREET ADORESS

CITY-§T-2P PEMBROKE PINES FL CITY-$1-2P

TITLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE ] Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-5T-21F

TITLE [ Delste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

HILE [ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SARUL L IREC T hler= 023 /63 p05-f2F- 6575

SIGNMTYRE AND TYPED QR PRINTED NAME DF%NIMG QFFICER QR DIRECTOR Date Daytima Phone #

AY PELOPI0

CR2EQG34 (9/01)



