FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT # P00000110576 Secretary of State

1. Entity Name

TIVWNIAS -

>
-

LA FONTANELLA CO. INC 05-23-2002 90045 040 ***150.00
. = e SmTTER TS rSma T otn P omrmenen omtotoaedomeaemne ] =
Principal Place of Business Mailing Address
1691 NE 123RD ST 1691 NE 123RD ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

T T

2. Principal Place of Business 3. Mailing Address
6438 Tuteasatouil Duve 6438 Luteouat sl Doe
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&h38 g4le
City & State - i City & State 4, FEI Number Applied For
oelavvo  Floaw DA oolampe  Flowipa 65-1067166 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
22819, 66 oU V8K £8 VU 5. Centificate of Status Desired O Fee Roguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELE, ALEJANDRO F Street Address (P.0. Box Number is Not Acceptable)
1691 NE 123RD ST
NORTH MIAMI FL 33181
City L FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printedt name of ragistered agent and titls if applicable. {NOTE: Registered Agent sighature reaquirad when reinstating) DATE
9. This ;prporatic_)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax ﬁlm.g reguirement and elects 1o do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Add.ed to Feis
{See criteria on tack) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11 _
TMLE PD 1 elete TME [Ichange (3 Addition | S
NAME MELE, ALEJANDRO F NAME s
streeT aooRess | 1691 NE 123RD ST STREET ADDRESS &
orv-st-ze | NORTH MIAMI FL 33181 CITY-ST-2IP Lﬁ
MLE VD [ Delete TNLE Ol Change [ Addition | 55
HAME MACCH!, WALTER RONALD NAME
staeer anpress | 1691 NE 123RD ST STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33181 CTY-ST-21P ,
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
Somvstmp - e e - . . i i o ROtz - - Coe -
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE BRI [ pelete TITLE [ change ] Aduition
NAME Lo '_‘ : : NAME
STREET ADDRESS | 3 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE K : [ pelete TITLE [Jcharge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 rggort 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 tgas empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other like empowered. '

siNAToRe: | SYINILLL meouipeED ola.  lo-3153809
erNATanA TYPED OR PEINTEE-MAMELIE SIGNING OFFICER OR DIREGTOR BET Daytima Phong #

T




