2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091331 May 16, 2000 8:00 am

1. Ertity Name Secretal‘y Of State

FONTAINE & CASTOR ENTERPRISES, INC. e SO 047 e 0
Principal Place of Business Mailing Address
1857 W. OAKLAND PARK BLVD. 3 1857 W. QAKLAND PARK BLVD. 3
FT. LAUDERDALE FL 33011 104 IFRTRTRTETRVET V)
us FT. LAUDERDALE FL 33311-1517
us
NS IR REMANTAEER M
20-S NE VT NE A0 -% NE. U aWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
'\-\‘\\\MA-Q& T P/ He et AG& e ) r Q- . 650707344 Not Applicable
Zip Count‘ry Zip Country . i $8_75 Additional
5, Certificate of Status Desired N
232 6D q B & 40O q Bro vdo;rd ertificate of Status Desire [} Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name { .
ontaine , Kamond
FONTAIANE, RAYMOND Street Address (P.O. Box Number is Not' Acceplatfe) - "1 =
1450 528 AVE. HOLLYWGOD Lt e
MIAMI FL 33020 o N
DI0-2 NE I aveE T
City Zip Code
Ha | lan dalle FL | 33009

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.

-

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabla. {NOTE" Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" - . paign Financing $5.00 may Be
Tax hlmg rgqu!rement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Delete TITLE O] Change [ Addition
NAME FONTAINE, RAYMOND NAME R S
STREET ADDRESS | 11055 SW 15TH ST, 104 STREET ADDRESS LT
orv-s-2¢ | PEMBROKE PINES FL 33025 CiTv-s1-2¢ i
T D T Delete e ClcChange [ Addition
MAME CASTOR, SEVIGNE NAME T
STREET ADDRESS | 11055 SW 15TH ST 104 STREET ADDRESS T
crv-s-2¢ | PEMBROKE PINES FL 33025 CiTY-ST-2P R
TILE )] O elsts TITLE [Jchange [ Addition
NAME FONTAINE, KARLYN NAME R P
smeeTa00ress | 11055 SW 15TH ST 104 STREET ADDRESS S oo
arv-sr-z¢ | PEMBROKE PINES FL 33025 oTv-sT-2¢ Lt
TITLE D O Delete TITLE TJChange (] Addition
NAME CASTOR, YANICK NAME TR
streeT ap0RESS | 11085 SW 15TH ST 104 STREET ADDRESS N
orv-si-ze | PEMBROKE PINES FL 33025 amy-7-2p _ v
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby_certify that the information supplied with this filing does not qualify-for the'exemption stated'in-Section*1 19.07(3Xh-Floride Statutes~-further certify-that-the-information — ! —

—==inticatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivgr or trustee empowered 1o execute 1his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
egs, with all other like empowered.

ord Yorbaize  H)o/o oo (2430 ¢51-04 4

SIGHING OFFI?€R QR DIRECTOR Data Déylime Phone #

CR2E034 (9/98)



