FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (!JBR)
DOCLNENT# _PSS000035873 Secretary o Sate

1. Entity Name

FONTANA SERVICES CORP.

Principal Place of Business Mailing Address
9906 N.W. 80TH AVE.. STE 12 8806 N.W. BOTH AVE,, STE 12G e ~
‘|~ HIALEAH GARDENS"FL-33016°= ~=— ~==-" -~ "HIALEAH‘GARDENS FU'30016~ -~ ~~ =~ ~ |7 77 7~

e I

?d%rigciﬁa@lafjoﬁusi?@_h Pﬂ/ Jk ¢ ;( Sl‘?ﬁC’
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[ CHECK HERE IF MAKING GHANGES

Suite, Apt. #, etg. Suite, Apt. # etc
Soitt ¢ b Sene¢
Applied For

City & Sl Cily & State R 4. FEI Number
' /#Cb(.lo}) 6G’d£’ﬂ £ e le JK)/’) & " 650562334 Net Applicable

Zi C Zi .
Ip(&ao / o ountey ® Country 5. Certificate of Status Desired O gg'gg lﬁ[’f’e{ﬂ"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FAYA, HIGINIO w Street Address {P.O. Box Number is Not Acceptable)
520 SW. 63RD AVE
MIAMI FL 33144,

ST City FL Zip Code

{

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
' S

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
o s . i - . El C Fi
[y e e i SSSOOg e e |2 B e e $500 Myt

Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {3 Detete TMLE [ Change [ Addition
NAME FAYA, HIGINIO HAME
STREET A0DRESS | HB30 N.W. 187 STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 23055 CITY-ST-2I
WL 3 selete THTLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE I Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-5T-2IP
TINE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP

T T T e e e S = emem e s (eletere e e TME - L [ change [ Addition
NAME NAME T - ST TS -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY- ST-2iP

12. | hereby certify that the informa - su\bgl‘\ed wilh fhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: d accurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director

indicated on this report or supp/@h
of the corporation or the receive réd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
all other like empowered.

SIGNATURE: ___ Sty TUE(? AEIOUITEAYA 2-09-0%  (%5)5rs4s 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR Cate Daytime Phone #
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CR2E034 (10/02)



