FILED

2004 FOR PROFIT..CORPORATION May 04, 2004 8:00 am
' ANNUAL 'REP%RT Secretary of State

05-04-2004 90195 049 ***150.00

DOCUMENT # P03000126820
1. Entity Name
THE FOUNTAIN 8-5/03 CORP.
Principal Place of Business ‘ Mailing Address 24 068 28 1
2100 PONCE DE LEON BLVD STE 600 2100 PONCE DE LEON BLVD STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F s ARV ADIRED 0 AR RO R0

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292004 Chg-P CR2E034 {10/03}

City & State City & State 4. FE! Number . Applied For

RO~ 032990 [ [NotAsiizabie
e Country p Country 5. Cerlificate of Status Desired 0O ?g'gg ‘ﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GURIAN, JORGE
2100 PONCE DE LEON BLVD STE 600 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ]7Zip Code

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. | sm famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, lyped or printed narhe of registered agent and tille f applicable, (NGTE: Ragistered Ageni eignalure requited whan rainstating) DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [0 Addad to Fess
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFIGERS AND DIRECTGRS IN 11
TITLE D O pelate TME {1 Change [ Addition
NAME RONDON, JOSE NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 - CITY-ST-2IP
TITE D : o [ Celete e O Crange [ Addition
NAME RONDON ROMEROQ, HILDA NAME
STREET AQDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS
CTY-ST-7IP CORAL GABLES, FL 33134 CImy-sT- 2P
TILE [ etete TILE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-§T-2P
TITLE [T pelete TIME {7} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-5T-2IP EITY-5T-21P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is trus and accurata and that my signature shall have the same legat effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered lo execute this report as required by Chapter 607, Flarida Slalutaz: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witmgn ith ail other like empowerad.
SIGNATURE: ____ . O“/‘ ﬂ/ajf D5 D79 Y4/

MATURE AND TYPED AR PHINTED NAME OF SIGNING OFFICEH OR DIRECTOR




