I

-

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slalo Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P@5000072758 (2)
FONTABINO, INC.

T

Principal Place of Business

e s Y PGVt NI
WAN-FL-33106 . MM 80 -
- ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
07/26/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_S.W._107th Ave. [618845 S.W. 107th Ave. | _ g50513472 Nol Applicable
Sulte, Ap!. #, elc. ite, Apl. #, etc. it
"l ulte. Apt. 4, elc Sulle. Ap e 5. Cerlificate of Status Desired [ $8'75 Additional
22 ;’1 Fes Required
City & State Cily 8 Stale B. Election Campaign Financing $5.00 May Be
m\j@i ami  FL m Miami, Fl. . Trust Fund Contribution Added to Fees
Zip~ Country Zip Country L B. This corporalion owes or has paid the current year Intangible
’a] 33176 5| Dade ;9—| 33176 E Dade - Parsonal Properly Tax gue June 30. [JYes [JMo ;
p. Name and Address of Current Reglslered Agent 10. Name Bnd Address of New Reglstered Agent
SAMBING-OAETANG : L [B] Neme
Y - SALVATORYE LEONARDI
42058 W 124AVE. 82| Streel Address (P.O. Box Numbaer is Not Acceptable)
MikM-FL-33188
83
448 N.W. 97th Place
84| City 85| Zi
Miami - FL—I l P41%2

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statwies. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o both, in the Stale qf Florida. Such change was authorized by the corporation’'s board of directors. | hereby accapt the appointment as togistered
agent. | am familiar wish,_and acceplihe opfigations of, Seclion 607 0505, Florida Statutes.

SIGNATURE s Ol gl Yfs<rcnt/ SALVATORE LEONARDI, P/S/T/D 8-12-97
Signature, typatf or printed name of regisiared agenl and tille il applicalie (NOTE" Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T XAl oeLETE 11TILE PSTD [T change R Addition
NAME GAMBIKO-OAETAND 1.2 NAME LEONARDI, SALVATORE
sticeT apoess | SOROSSWISHAVE. wasieeeraooress | 448 NL.W. 97th Place
oITy-ST-2tP AL 14 CITY-§1- 2P Miami, Florida 33172
ME VP T oeLETe Z1TNLE [CdChange L] Addition
NAME FONTANA, ANGELD 22 NAME
saeerapoarss | 8845 B.W. 107 AVE. 23 STREET ADDRESS
Ty ST-2P MIAMI FL 2.4 CITY-S1-2P
TITLE CTotLene 3ITIRE [T Change ~ ] Additian
HAME 3% HAME
STREET ADDAESS 3.3 STAEET ADDRESS
Y- ST-2P _ 34.00Y-51-2P
THLE TJDECeTE 41TIMLE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
ciry-57- 29 44 CNY-ST-7P
e [T oeLere 51TTLE TTchange ] Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREE] AUDRESS
CITY-ST-29 5.4 CITY-S1- 7P
i | BEEE 61 TilLE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIry-ST-21F 64 CITY-ST-2IP
14. | do hereby certify that the informalion suppliod with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Stalules. i further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Ipgal effect as if imade under oath; that
| am an officer or director of the corporation or the reccives or frustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if chan r on an altachment with an address.

—{ T A kBN e gy e A"'.’\l B wud P o - P o

FLORIDA DEPARTMENT OF STATE Aug 1 8 1 997 8 : O O am

CR2E034 (4/97)



