2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Aug 13,2003 8:00 am

PgugNLaJmf:ﬂENT #  P95000092445

FONTICIELLA ENGINEERING, INC.

Secretary of State

08-13-2003 90076 046 ***558.75

Mailing Address
11400 W. FLAGLER ST.

Principal Place of Business

11400 W. FLAGLER ST.

STE 204 STE 204
MIAMI FL 33174 MIAMI FL 33174
us us

2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'%94716 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Iﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - e ... 7. Name and Address of New Reglstered Agent:- -
o Name

PINO, RAUL F ESQ
2440 CORAL WAY
MIAMI FL 33145
/‘)

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the abiigatio)

P

8. The above W" siiafits thi€ e+atemannior the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

J(VOIP I-Error ()

2 -3/-03

SIGNAT™ T o e
! *-1yped or printed nams of regist\ered agent and titla i applicable,

(NOGTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSVT [ etete TME [ chenge [ Adcition
NAME FONTICIELLA, LEONARDO J NAME
STREET ADORESS | 13341 SW 26TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33175 CIY-ST-2P
TITLE D O Delete TITLE ] Change [ Addition
NAME FONTICIELLA, LEONARDQ J NAME
STREET ADDRESS | 13341 SW 25TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CIvY-ST-2P
CmE T T o e = Opetate = MLE- ™ |-~ - e e e = e oo T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this I|!|n§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the raceiver or trus -- ¢
Changed or on an attachmem wnh Py

SIGNATURE I// Kot

g Irue an

all other like 2 powerad

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
:* &t 10 exacute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>-3/-0 3

SIGNMNG OFFICEA OR DIRECTOR - Date

Daytime Phone #

AV SLP6500

CR2EQ34 (4/03)



