2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entily Name

FONSECA-PADOVAN ENTERPRISES, INC.

DOCUMENT # P98000031475

Principal Piace of Business

160 HARBOR DR
KEY BICAYNE FL 33148

Mailing Address

160 HARBOR DR
KEY BICAYNE FL 30149

FILED
Feb 22,2001 8:00 am
Secretary of State

01-29-2001 20024 040 ***150.00

TR AR

I

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0830408 Applied For
. Not Appiicable
] z;i: _ | Ceew #Z"i___ C°""_‘iy ] 5. Centficate of Status Desired, (). __3$8.75 Addtional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
_Name__ . o i e e =

HKESF REGISTERED AGENT CORP.
2801 SOUTH BAYSHORE DRIVE
SUITE 600

MUAME FL 33139

B mm e e

Sireet Address (P.0. Bax Number is Not Acceptable)

City

FL inp C?de

SIGNATURE

8. The above named entity submiils this statemant for the purpose of changing ils registerad office or registered agent, or both, In the Stale of Florica.

Signasure, yped or prinesd nama ¢ registered agent and tie if appliceble.

{NOTE: Registarad Ageni signaiung requined when resxiating)

DATE

‘8. This corporalion is eligible to satisty its Intangibia
Tax filing requirement and elecis to do so.
{Seea critarta on back}

FILE NOWI!! FEE IS $150.00

Aftor MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 2 Detete TmE Jcnange  [J Acdition
RAME FONSECA, LIANE GOMES NAME
stheer anoress | 888 BRICKELL DRIVE, UNIT 2602 STREET ADDRESS
CITY-87-7iP MIAM FL 33131 CITY-$T-BP
e D O pelse e DO crnge [ Addition
NAME PADOVAN, MARIA M.G. RAME
staeeT Aooress | 888 BRICKELL DRIVE, UNIT 2502 STREET ADDRESS
orv-st-p | MIAMI FL 33131 _ CITY-ST-2P B
me - o ST T T 0 ekt e Jchape [ Addition
NAME NAME
«STREET ADDRESS | —+ —= - + - ===~ +— — e = B STREET ADDRESS ~[— — » == o m e e G = o
L Cny-si- 2P
e [ pefeta TILE Clchange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CY-ST-2P CITy- 51- 2P :
Tme O Detete TE Clchange [ Addition
NAME NAME
STREET ADORESS h STREET ADDRESS
CITY-57-2P ciry-s1- 29
TmEe O3 Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-7P

indicated on this report or supplamental repont is trua

A —=SAN—\

13." | heraby cartify that the information supplied with this fillng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. 1 lurther cartity that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all olher like empowered.

Farip o Soy

0T YS k078

SIGNATURE:

3
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4/’&[0/
Date

Daytime Phona 4

)

|



