2002 UNIFORM BUSINESS REPORT (UBR) FILED

. §
DOCUMENT # N97000006816 R otoiany of Stata™

THE FOUNTAINVIEW CLUB NO. IV, INC. 02-06-2002 50048 021 ****61.25
Principal Place of Business . Mailing Address
925 PALERMO AVENUE 925 PALERMOQ AVENUE LA L S
CORAL GABLES FL 33134 CORAL GABLES Fi. 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590950754 Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired [ $8'75 A_ddnlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e ————— e e _,_Nafl‘e —— Y ————— — —— e
HUEHTA, ROLANDO Street Address (P.0. Box Number is Not Acceptable)
925 PALERMO AVENUE #2B
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ¢r printed name of registered agent and titia if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
= 9. Election Campaign Financing $5 00 Ma Make Check Pavable to
. gn F . y Be b
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT 1 Delete TILE (7 change [ Addition | S
NAME HUERTA, ROLANDO NAME 3
STREET ADDRESS | 926 PALERMO AVENUE' APT.2B STREET ADDRESS g .
CITY-ST-2IP CORAL GABLES FL 33134 CITY-3T-7IP §
TITLE T8 O Delete TITLE (I Change [ Addiien | 5
NAME WELLENHOFER, LINDA NAME
STREET ADDRESS [ 1236 MANAT| AVE STREET ADGRESS
CiTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
e T - . T [ Delets me - | T T DOcrange [ Addition
NAME PANKEY, ELIZABETH T haME
STREET ADDRESS | G256 PALERMO AVENUE, APT.1-A STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-ST1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certity thal the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature speffl Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this regrt as reguired ¥ Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an g4 dress, yith all other like empowgfed.
/ -21-¢02 (305) 443-0971

Datn Bawvtime Phama &



