2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO0000006223 S

DOCUMENT #

1. Entity Name

FONTECHA INSTITUTE INC.

ecretary of State

04-21-2003 90404 047 ***158.75

Frincipal Place of Business
1305 W 49 STREET
HIALEAH FL 33012

Mailing Address
1305 W 49 STREET
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

O

Suite, Apil. #, sic.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 65' 3 Applied For
102292 Not Applicable
i Count Zj
“ ouniry i Country 5. Certificate of Status Desired E/ $8 75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FONTECHA, SANTIAGO P
1305 W 49 STREET
HIALEAH FL 33012

.

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this

the otligations of W
SIGNATURE

S'[im%c‘r:jul'pose of changing its

e

gistered gist gd agent, or both, in the State of Florida, | am familiar with, and accept

w (4

otf-15 -0 3

Signature typed or printed name of registarsd agenl/and titte |flapphﬁ:|la

(NOTE: Registered Agent signature reqtg'pe{l when rainstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make, Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PD [ petete TITLE [J Change [ Addition
NAME FONTECHA, SANTIAGO P NAME

STREET ADDRESS (13058 W 49 STREET STREET ADDRESS

cmv-sT-2p  |HIALEAH FL 33012 CITY-ST-2IP

TILE VD [ Delete TLE [ Change [ Addition
HAME FARINACCI, JULIO NAME

STREET ADDRESS (G450 FPMTAQMB:EAI B:VD #508 STREET ADDRESS

omv-sT-2 IMLAME FL 33172 CITY-$T-2IP

TITLE STD [ pelate TITLE (1 Change [ Addition
NAME CARRASQUILLO, LYRET NAME

STREET ADDRESS 1028 OBISPO ST" - - STREET ADDRESS - |=— — -

omv-sT-2¢  |[OORAL GABLES FL 33134 CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-ST-2P

TILE [ Delete 1IMLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quaiify 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 accuray at my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparallon or the receiver or trustee e, ered to execte thig, porl asteyuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o4~ 1§93 (efi524-cpco

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Daytime Phong #

CR2EQ34 (10/02)



