2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # POO000034238

.o H

14

1. Entity Nama
LAFONTAINE CORPORATION
Principal Place of Busingss Mailing Address
2AN75 SW 132 AVE. X175 SW 132 AVE,
MIAMI FL 33177 - MIAMI FL 33177

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90026 022 ***150.00

{4 Lv v v

RN

A

!

|

13. | hereby centify that the information supplied with this filing does
indicated on this report or supplemental report is true and accul

not quality for the exsmption stated in Section 119.0?513}0), Florida Statutes. | further certify that the information
J rate and that my signalure shall have the sama lagal atfect as il made under oath; that | am an officer or director
ol the corporation or the receiver or truslae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or &0 an attachment with an address, with all other like empowered,

Canndod. Aolente

308 Q5 F-5702

SIGNATUHEE}r‘_

SHANATURE AND TYPED O PRINTED NAME OF ﬂw@ OFFICER OR MIRECTOR

X-Ybolor

Daytime Phona ¥

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number ‘ Apptied For
CSs—-030 8 F8 Not Applicable
Tip Country Zip Sountry - 58.75 Additional
. 5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent N
P Ee St —Namg T A
LAFONTAINE, ANTONIO J ‘
' Street Address (P.O. Box Number is Not Acceptabla)
20175 SW 132 AVE. fradross!
MIAMI FL 33177 |
|
City i F L Zip Code
8. The abova named entity supbmits this statement for the purpose of changing its reg islered office cjx registarod agent, or both, in the Stale of Florida.
SIGNATURE - i -
" _Signature, typed or printad neme of regiatered agent snd titie i anplicable. (Norz;nqmueawsnmlmnrmwmmml DATE
9. This corparation is eligible to satisfy lts Inlangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing raquirement and glects 1o do sa. After MAY 1, 2001 Fes vill be $550.00 -
D re Trust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11, - [ — -QFFICERS AND DIRECTORS - LT == ADDHTIGNS/CHANGES 70-GFFICERS AN BIREGT ORS IN-13——1~
Tme l P1D s ' O pelete :“h-E, 1 I - O change 7 Acdition S :
Have LAFONTAINE, ANTONIO J g | S
st anoress (190175 SW 132 AVE. : STRGET ADDRESS| 3
orv-s1z¢ ||| MIAMI FL 33177 o-s1-2¢_ | @
\ TTE vsD O pelete “ TINLE | [ Crange [ Assition g
" NAME LAFONTAINE, CARIDAD | HAME ’
streer aponess | 20175 SW 132 AVE. | STREET ADORESS
crv-st-zr | MIAMIFL 33177 CIPY-ST-2P f ‘
me O Dotets |l me ) [JChange [ Addition
{ o MAME —— s - —_—= :rws—--—-]‘--w‘-—- = - =
STREET ADDRESS 4| STReET ADORESS
1 cy-st-ap || ciy-s1-zp
TIRE [ belets E I cChange  [J Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS;
CITY-$T-21P city-$1-2p
TLE 0 Detee NTLE [ Crange [ Addition
MAME NAME :
STREET ADORESS STREET ADDRESS.
CITY- $7-20P cay-s1-20 |
TIE O Delg e ' CChangs () Additien
NAME HAME d
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P urvst-ze |



