2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091331 Apr 23,2001 8:00 am
o e ecretary of State

FONTAINE & CASTOR ENTERPRISES, INC. 33001 0L 4 002 551 20,00
Principal Place of Business Mailing Address
08 NE 15T AVE 310-8 NE 15T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009

- v 642449

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0707344 Applied For
Not Applicabls
“p Country Zip Couniry 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— am e e e Name . . o .. - .
: — e .. I | e T T et e P, - —— -
FONTAIANE, RAYMOND Slreet Address (P.Q. Box Number is Not Acceptable)
310-5 NE 18T AVE
HALLANDALE FL 33009
City FL Zip Code
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,
R .
SIGNATURE Kg{é" ? Asiond -ya-nfa tne .;3/.20/0/
fignatdfe, typa}/orﬁimed name of registered agent a{d titie if applicahlc{ (NOTE: Registered Agent signalure required when reinstating) rd ¥ paTe
) o "y ; "

9. This f:prporalén is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f|||n.g requirement and elscts to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fess
{See criteria on back) d Make Check Payable to Department of State . -

11. ... OFFICERS AND DIRECTORS NN P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et D O Delets TITLE O change [ Aduiition

NAME FONTAINE, RAYMOND NAME

STREET ADDRESS | 11055 SW 15TH ST, 104 STREET ADDRESS

cm-sT-2P | PEMBROKE PINES FL 33025 Ciry-S7-2IP

TMLE D [ Dalete TILE [Jchange (7 Addition

NAME CASTOR, SEVIGNE HAME

STREET ADDRESS | 11055 SW 15TH ST 104 STREET ADDRESS

tny-s1-2F | PEMBROKE PINES FL 33025 eny-S1-2F

TILE D [ pelete TITLE [ Change [ Addition

- e~~~ |-FONTAINE-KARLYN -~~~ — - - T ke - T ) T

STAEET ADDRESS | 11055 SW 15TH ST 104 STREET ADDRESS

crv-S-2F | PEMBROKE PINES FL 33025 cy-S1-21P

TNLE D O Delete TIME [Jcrangs [ Addition

NAME CASTOR, YANICK NAME

STREET ADCRESS | 14055 SW 15TH ST 104 STREET ADDRESS

orv-sT-2° | PEMBROKE PINES FL 33025 ome-st-zp

TITLE O elete TTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [CChange [ Addition

e L i e R LU _
STREET ADDRESS W sTReeT ADDRESS
GITY-8T-2IP CITy-ST1-2IP

13. | hereby certify 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 iy signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivey or trustes empwd to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmen i ddr all other like empowered.

SIGNATURE: __ (s

Uaytima Phone #

3757

CR2E034 (10/00)



