FILED 9
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  PO0000110576 Secretary of State
1. Entity Name 05-05-2003 90391 042 ***150.00
LA FONTANEU_A CO. INC
e e e e g S o
Principal Place of Business Mailing Address .
6438 INTERNATIONAL DR 6438 INTERNATIONAL DR ]. 1 U J 3 4 UB
£438 6438
2. Principal Place of Business . . 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%7166 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8‘75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name
MELE’ ALEIANDRO F Street Address (P.O. Box Number is Not Acceptable)
1691 NE 123RD ST
NORTH MIAMI FL 33181
City R FL Zip Code
{8 The above named entity sUBmMItE This statement-for the: purpose-of-changing -its-registered office or-registered agent, or.both,.in the State.of Florida._|.am familiar with, and accept |
N the abligations of registered agent.
% SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!! FEE |.5l ?50-90 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P . ) Detete e SALLS AUD HARKETINE DirgcTo [ Change Addition | &
NAME MELE, ALEJANDRO F NAME Maccwi , Hancela A. =
streET Aboress | 1691 NE 123RD ST STREET ADDRESs | 5927 Mooridlow Blvo §
omv-st-ze | NORTH MIAMIE FL 33181 ov-st2p |oelawe o, Florios , 32839 S
o
TILE VD O oelete e O Change [ Adaition | &
NAME MACCHI, WALTER RONALD NAME
streeT aooress | 1691 NE 123RD ST STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7IP . o - CITY-ST-ZP, -
TTLE O Gelate TITLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P j CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 corporaticn or the receiver or trusteg empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a Twith all other like empowered.

2EQUIRED 04f20fe3 (v} 351 513

SIGNATURE: ___ S

SIGNATUR;/AND TYPED ON- OF SIGNING OFFICER OR DIRECTOR T oad Daytime Phare #




