ZUUU UNIFURM BUSINESS REPURT {(UBR)

DOCUMENT # p93000010392. FILED
- ey oo o Sep 07, 2000 8:00 am
ALBERT FONTELA, INC. ecretary Of State
: 09-07-2000 90039 044 ***550.00
Principal Place of Business Mailing Address
8825 5.W. 100th Street 8825 S.W. 100th Street
Miami, FL 33176 Miami, FL. 33176
UYu89397

2, Principal Place of Business 3. Mailing Address
2225 N.W. 25th Avenue 2225 N.W. 25th Avenue

Suite, Apt. # etc, . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Miami, FL Miami, FL 65-0398157 Not Applicasle

Zip Country Zip Country " . 8.75 iti
33142 USA 33142 USA 5. Centificate of Status Desired O I§ee Reqlﬁf:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Alberto J. Fontela - -
8825 S.W. 100th Street ST NWO Z R RERGE ee)

Miami, FL. 33176

e FL | 3%

its this statempent for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida.

SIGNATURE / ﬁLBé-m T. Fd/\JT‘Eé_’k X/ 3 AO
Signature, typed or printed name {f Fglslered);en[ and title appﬁcabla. (NOTE: Registared Agent signature required when reinstating) DATE
o
9. 1h\sﬂc.0rp0rall9n is ehglb‘l;z 1<|:| stallffydlts Intangible 10. Election Campaign Financing 55.00 May Be
ax il m_g rgqunrement and elecis o do 8o Trust Fund Contribution. O Added to Fees
{See criteria on back) O ]
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE . [ Change [ Addition
NAME Alberto J. Fontela NAME
SIREETADORESS | 8825 S.W. 100th Street STREET ADORESS
GITY-ST-2IP Miami , B, 13176 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CNY-ST1-2IP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE 1 Delete . TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P J
TILE O Gelste TILE ‘ Clchange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE ‘ [ Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CIvY-ST-ZP

13. | hereby cerlity 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 shal! have the same legat etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all gther like empowered.

SIGNATURE: [ ALBEETD T FOATELA f/?!/m 3:25‘6?/475{/

SIGNATURE ANDT\"TE]J OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayume Phone #
7

CR2E034 (9/99)



