2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 14, 2000 8 : 00 am
01-14-2000 90041 007 ***150.00
Principal Place of Business Mailing Address
' 3505 NW 54TH ST 3505 NW 54TH ST
HIALEAH F1. 33142 HIALEAH FL 33t42.3211
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEl Number Appiied For
: 59_2818683 Net Applicatle
Zip [ Qountry_h . ZI? ; . Corumry —  — .|..5._Certiticate of Status Desired O $8'.75 Additiopal
e DR = T - S B T e | e Fee Required
€. NMame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FONTAN» BENIGNO JR. Street Address (P.O. Bex Number is Not Acceptable}
3230 S.W. 99 AVE.
MIAMI FL 33165
City FL Zip Code
8. fhe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ:ll Igﬂn%aénoa?l?;uzg‘:ncmg | fr?d.eej%:h;?e':e
(See oriteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 nelete me [ change [ Addition
NAME FONTAN, BENIGNO JR. NAME
STREET ADDRESS | 3230 SW 99TH AVE STREET ADDRESS
CITY -ST- 2P MAMI FL 33165 CITY-ST-2IP _ o
mE VD [ Geiete e Ol change  [J Audition
NAME FONTAN, LUCIA NIDIA . NAME
STREETAODRESS | 3230 S.W. 99 AVENUE STREET ADDRESS
CITY-81-2IP MIAMI FL CiTY-ST-2IP
TTE STD [ Gelste TILE {Jchange [ Addition
NAME FONTAN, BENIGNO SR. NAME
STREETADDRESS | 1855 W. 62 ST APT. #108 STREET AUDRESS
CITY-S1-21 HIALEAH FL 23012 CITY-ST-2P
THLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21°
THLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUry-§T-2P CITY-ST-ZIP
e [ Delete TTLE [ Change [ Addltion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P L CITY-ST-21P B ek

information suppiied with this filing does not guality for the exemption stated in Section119.07(3)(i), Florida Statutes. | further certify that ihe informaticn

& supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ctficer or director
i ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ s ddress, with all other like empowered.

Benidin Farrian 0/-07-00 S 4apa4 )-

3 yvpen OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

13. !'hereby certify that the
indicated on this report
of the corporation or the
changed, or on an ek

SIGNATURE

CR2E034 (9/99)

¥



