. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90081 020 ***150.00
FONTAINE & CASTOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
310-S NE 15T AVE 3105 NE 1ST AVE TTTTEYes
HALLANDALE FL 3300% HALLANDALE Ft. 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Asplied For
65‘0707344 Not Appiicable
Zi Zi Countr i+
P Country P b 5. Certificate of Status Dasired O $8.75 Additional
) i i B _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al B
FONTAIANE, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
3105 NE 1STAVE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity subrygi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
' L -
SIGNATURE | D F;”él x> %é(/ﬂ 3
" i ulra. der Pri’r.ﬂﬂl_i'name of ragistered agepl and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) L4 CATE
) /E{{ 7 j g = -
E NOW!!! FEE 1S $150.00 G e
9. Election C F o
Atter May 1, 2003 Fee will be $550.00 | e rond Gemnsion, 0" 0y 500 Moy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE [(Jchange [ Addition
NAME FONTAINE, RAYMOND NAME
street Atoress | 11055 SW 15TH ST, 104 STREET ADBRESS
orv-st-2p | PEMBROKE PINES FL 33025 CrTY- §T1-2i
TIE D O Delete TITLE * [dchange [ Addition
NAME CASTOR, SEVIGNE NAME
STREET A0DRESS | $055 SW 15TH ST 104 STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33025 CIIY-5-2P
TITLE D O pelste TITLE [ change [ Addition
HAME FONTAINE, KARLYN NAME
STREET ADDRESS | 11055 SW 15TH ST 104 STREET ADDRESS
ory-s-2f | PEMBROKE PINES FL 33025 CirY-S1-28
TILE D O oelete TITLE : [ change [ Addition
NANE CASTOR, YANICK HAME
STREET ADDRESS | 11056 SW 15TH ST 104 STAEET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33025 GIrY-Si-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P J
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or directar
of the corparation or the recejfer ar trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg ith an 2 s, with all ether like empowered.
A 7 Z W /
SIGNATURE: 57220 51 By )-A- D3 Fc¥ Y5 RO¢#L

OO0 bW

nv

CR2E034 (10/02)



