2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #09600055504 R May 22,2001 8:00 am

1. Eniy Name . Secretary of State
05-22-2001 90025 040 ***150.00
FonTiCiEL 1A Pavare In VESTILATIONS  INC
Principal Place of Business Mailing Address
, ‘ L/
252111
2. Principal Place of Business 3. Mailing Address
7850 NW  |Hl, ST. 7650 Nw 1Yl ST
Suite, Apt. #, et(l} Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clly & State 4, FEI Number Applied For
M At LakeS (FL | Miam) Laves, FL LS~ 102724 Not Applicable
County D COUU\S 5. Certificale of Status Desired O $8'75 f_\ddmonal
' (ﬂ () A 330’ Lﬂ? A Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . M Fribe A FonTICHELLA
Street Address (P.O. 8 wumber is Not Acceptable)
1850 M) 1l TT #4220
dy Zi%o 3
iamy Laves FL | "¥%0iL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ SIGNATURE VD L7 5{7/’}&5& WALER DO A, Fo N L LA
Signature, Iyped or printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 il 10. Slection Campaign Sinancing $5.00 May Be
Tax filing requirement and elects to do sa. . h. MAY 1, 2001 Fee will be $550.00 § - | :
- 2 Bk Fonbuai S R i, - A BPRS Trust Fund Coentribution. - - _.Added to Fees
(See criteria on back) (] Make Check F Payable to Department of State  © : .
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE WL:?‘ PENT [ pelete TITLE [ change [ Addition g
NAME WALEE\ DO A. FONTILIE WA NAME =
SmEETADDRESS [ZB 1V N 1A5e T AVernvE STREET ADDRESS 3
oS- | Vemmrores 0| NES . FL 33029 CIY-5T-2P b
' T o~
TITLE [ Delste TITLE [J Change [ Addition E:J
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me - 1 Detete e ' I change  [J Addition
HAME . NAME |
STREET ADDRESS . — . _STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TME [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-21P CITY-ST-7IP
13. | hereby cerlify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(SIGNATURE? /.f, - otz o WALER (oo . A Forraicun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




