+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031044 May 02, 2001 8:00 am
o e Secretary of State

Q183107

S N' INC' 05-02-2001 90120 032 ***150.00
Principal Place of Business Mailing Address
535 NW 95TH ST 12398 SW 82 AVE
MIAMI FL 33150 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0785371 Applied For
Not Applicable
Zi Count Zi Count iti
P i P ounery 5. Cerificate of Status Dasired O $8.75 Additiona
Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I Nafe
MAN, LENARD H i
255 A - RS S TS R
i | Se {0 .
m&%ﬁa \ . Qs
* Cool Galdss fao N0
o8 FL | ¢
8. The abovesnamegfent mj staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE | eroued Q DCONAN H-271-0
Signalure, typ! r d nama of registerad agent and title if applicabia (NOTE: Registeted Agent signatura raquired when reinstating) DATE
9. $h|sfggrp0rallc?n is eligi ¢ tT sallsfycljls Intangible FILE NOW!!! FEE IS.”$15(:).I'J5Do o 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contrlbution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O belete TITLE Clchenge [ Addition | S
NAME FONTICELLA, CARLOS NAME g
sTreeT aDoress | 12398 SW 82 AVE STREET ADDRESS 3
erv-st-zp [ MIAMI FL 33156 CITY-ST-2P g
o
TITLE T3 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-1Ip CITY-ST-ZIP
~TIMLE = =1 Detete | - [-Ghange——1=] Addition -)m—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ palete TITLE [JChange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TMTLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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. | turther certify that the information
indicated on this report plemental report is true and accurate and that my signature shali have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or PG recelfer or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an gftachmegd{ with anaddress, with all other like empaowered.

Cardcsdordecilos H-07-01 (3o oss-dius

SIGRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

SIGNATURE:




