FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI’-I)

b

DOCUMENT#  PO0000052800 Secretary of State
1. Entity Name 01-23-2003 20090 018 ***150.00
FONTICIELLA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address .
11400 W. FLAGLER STREET 11400 W. FLAGLER STREET ;
SUITE #206 SUITE #2206
MIAMI FL 33174 MIAMI FL 33174
. : IR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied Far

65-1016820 Not Appiicable
e Country Zip Country 5. Certificate of Status Desired | feae g;‘;qgfedc;“o"al
6. Name and Address ol Current Reglstered Agem 7. Name and Address of New Registered Agent
= = S Name: S Eee s -

FONTICIEU'A' ARMANDO J Street Address (P.O. Box Number is Not Acceptable)

11400 W. FLAGLER STREET

SUITE 206

MIAMI FL 33174 City FL [ 20 Code

8. The above named entity submits lhns statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent..

SIGNATURE
, Signature, typsd or printed name of registered agent and tide if applicabla, {NOTE: Registered Agent signalure raquired when rainstating) DATE
. FILE NOW!Il FEE IS $150.00 ‘ .
. Election C ign Fi
Atter May 1, 2003 Foe will be $550.00 o Catone O B ey oo

Make Check Payable to Florida Department of Stale '
10. QOFFICERS AND DIRECTORS~ ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [JChange [ Addition
NAME FONTICIELLA, ARMANDO J HAE
steer sooeess | 11400 W FLAGLER STREET SUNE 208 STREET ADDRESS
cv-st-ze | MIAMI FL 33174 CITY-S7-2P :
TITLE S 3 oelete TnE [Jchange [ Acdition
NAME FONTICIELLA, LEONARD | NAME
sTREET ADDRESS | 11400 W FLAGLER STREET SUITE 208 STREET ADDRESS
CIY-$T-20P MIAMI FL 33174 CITY-3T-ZIP
TITLE e el e . [ Delete TITLE ‘ [ change [ Addition
NAME e T T S e e e omm
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' , (] Delete TILE O Change [ Additien
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CTY-ST-2IP
TITLE 7 Dalete TITLE (O Charge ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-ZIP
12. | hereby certify tha't the information gupplied wit {lifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgafe true andl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

[~/ E- 0% ZeS . 207605

Daytime Phone #

NATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

FPCHDoy

nv

CR2E034 (10/02)



