2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable [NOTE: Registered Agent signature requirsd when reinstating) DATE
FiLE NOW: 9. Election Campaign Einancing $5.00 May Be Mazake Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES O QFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TMLE [ change [ Addition
NAME CABRERA, ANTONIO JR NAME
STREET ADORESS | 9330 FONTAINEBLEAU BLVD STREET ADDRESS
Ciry-§1-2IP MIAM! FL 33172 . CITY-ST-2IP
TITLE D O celete THLE [CicChange [ Addition
NAME O'NAGHTEN, JUAN T NAME
STREET ADDRESS | 2685 S. BAYSHORE DR, STE. 1100 GRAND BAY STREET ADDRESS
cIy-s1-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GARCIA CHACON, FERNANDO NAME
STREET ADDRESS | 9330 FONTAINEBLEAU BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-§T-2IP
mE [ Delate TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes esmpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addss, with g|l other like empowered.

-
£X/. T TS Y
siGNaTURE:  SICNATERE D2 ~siimr0

-l

SIGNATURE AND TYFE& i PRINTED HAME OF iIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[

| f N
DOCUMENT # N98000006045 FILED
rewae May 19, 2000 8:00 am
THE FOUNTAINS AT FOUNTAINEBLEAU CONDOMINIUM NO.O Secretary of State
05-19-2000 90042 016 ****61.25
Principal Place of Business Mailing Address
9330 FONTAINEBLEAU BLVD 9330 FONTAINEBLEAU BLYD
MIAMI FL 33172 MIAMI FL 33172-4204
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 1%8 Applied For
65 090 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired a ﬁg'ggq Lﬁ::g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABHERA, ANTONIC JR Street Address (P.OC. Box Number is Not Acceptable)
782 N. LEJEUNE RD., STE. 555 LEJEUNE CTR.
MIAMI FL 33126 _ .
City FL Zip Code

CR2EQ37 (9/989)



