2000 UNIFORM BUSINESS nepon'r? (UBR) FILED

OCUMENT # POG000102853 Wecretary of State

FANTA-SEA ASSOCIATES, INCORPORATED 04-11-2000 90011 048 ***150.00
_Principal Place of Business— ~ :  MengAddress——"""" -~
6425 SW. 83 STREET P.O. BOX 490295
MIAMI FL 33143 KEY BISCAYNE FL 33143029
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State an Cily & State 4, FEI Number 55 U Applied For
723039 Not Applicable
Zi i 1 iti
i Couniry Zp Country 5. Certificate of Status Oesired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“-LERs JOHN F 7 Street Address (P.O. Box Number is Net Acceptable)
6425 S.W. 83 STREET
MIAMI FL 33143
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typad or printed name of regisiered agent and ulle if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
. . . P . . " "
9, Ihlsfﬁorporan?n is euglbge t? s‘;atlfryc;ts intangible At FILE NO\:’..! FEE ls';|$;50.o° 10. Eiection Campaign Financing $5.00 way Be
axt |ng rgqu‘remem and elects 10 do so. M er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e T Delete TITLE T crange ] Addition | -
NAME MILLER, JOHN F. NAME . =
STREET ADDRESS | 6425 SW 83 ST. STREET ADDRESS :
Cry-8T-7ip M]AM] F CITY-5T-2IP : -
TITLE O Delete JIMLE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby cenify 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
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver o frustes empoweted 10 execulg this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an addrass, with all other like empowered.
% M j/)o/ﬁo 305 3¢6572/P)

Daie ' J Gaytime Phone #

ot

PRINTED NAME OF SIGNING OFFICERFOR DHRECTOH

SIGNATURE: :
SIGNATURE AND TYPED OR




