2001 UNIFORM BUSINESS REFPORT (UBR) FILED

L]
DOCUMENT # POO000066139 Apr 30, 2001 8:00 am
17 Bty Name ecretary of State
! ' 04-30-2001 90048 019 ***150.00
Principat Place of Busincss Maiting Address
8802 NW 176 LN 8802 NW 176 LN
MIAMI FL 33018 MIAMI FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State ‘{l FELNumber | ] Agolied Faor
- \(52, fiL)rZ:Z. Not Applicacle
z Count Zi Count -
" ouniry w iy 5. Certificate of Status Dasired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTE, JOSE M JR
Street Address (P.0. Box Mumber is Mot Acceptable)
8802 NW 176 LN
MIAMI FL 33018
City Zip Coge
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered agert and title f apalicable NOTE: Regatersd Agent signature :eguired swhen einstating! DATE
i ation is eligi isfy i ngibi LE NOWHE FEE IS $150.0 ) :
T e oot e sy | 10 Hlevn Comoagnimnr | $5.00 vy
ijx fling reguirer | . ' After MAY 1,2 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O #ake Chack Payable to Depariment of Stats
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP ] elete THILE [ Change [ Additon
MAME FONTE, JOSE M JR NAVE
STREET ADDRESS | 8802 NW 176 LN STREET ADDRESS
CITY-§T-719 M'AM' FL 33018 CiTy-S1-41P
TLE b [ elete TiLE "1 Chiange  [] Additon
iz FONTE, CARMEN E KAV
STRECT AZDRESS | 8802 NW 176 LN SIREET ADJRESS
CITY-5T-2IP MIAMI FL 33018 CITY-S57-21P
TITLE [ Deete TITLE [ Change T addition
HARF MANME
STREET BDDRESS STREET ADTRESS
LITY-81-21P CITY-87-21P
TTE [ Delete 1#LE [ Change [ Addition
NAME NAME
STREET ADDRESS SRERl A50RESS
CITY-ST- 2P oITY-ST-2P
TITLE [ pelzte L O Crange [ Addition
NAME NANE
STREET ADORESS STREET RDDRESS
CITY-5T-21P CITY-ST- 2P
iIiLE M pelete LE [J Caangz ] Additen
HAME MARME
STREET ADZRESS STREET ADDGESS
CITY-ST-2IP CITY-ST-2iP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes, | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachgent withpan gddress. with ali gther like empowsred.

‘ ) N MmN, alokn Ge) R -1235

AT A
1\\\ J 1_ y .JI s '
J SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date

Dayt Te Phone #

IRy

CR2E024 (10/00)



