FILED

2003 UNIFORM BUSINESS REPORT (UBR
(UBR) May 05, 2003 8:00 am
DOCUMENT § P38000031475 Secretary of State
FONSECA-PADOVAN ENTERPRISES INC. 03-05-2003 90701 033 ™¥130.00
Principal Place of Business Mailing Address |
160 Harbor Drive 501 Brickell Key Drive
Key Biscayne, FI 33149 Suite 400 L mavUTUUY

Miami, Florida 33131

2. Principal Place of Business 3. Mailing Address . !E |

501 Biickell Key Drive il Ell |

Suite, Apt., #, ete. Suite, Apt., #, etc.

X DO NOT WRITE IN THIS SPACE

Suite 400

City & State City & State 4. FEI Number Applied For
Mj_cmi Florida 65-0830408 Not Applicable

Zip Country Zip Country . . $8.75 Additional
i USA 5. Certificate of Status Desired M Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NS Corporate Services Inc. Street Address (P.O. Box Number is Not Acceptable)

501 Brickel Key Drive, Suite 400
Miami, FL 33131

/—) City FL Zip Code

8. The above named entity submits this statei

for the purpose of an/ging its registered office or registered agent, or both, in the State of Florida. i
4 »—’%

SIGNATURE _
T applicable (NOTE: Regisiered Agent signature required when reinsiating) Da] !

Tignature, lyped or prnted n; ot regisiered agent amd iz

8. This corporation is eligivletéZatisty-its'Intangible
Tax filing requirement and elects to do $0.

. FILE NOWII FEE iS'$150.00 ©

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

{See criferia on back) D D Added 1o Fee
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ 1 DP (] DELETE [MTHE [] change [ | Addition
NAME FONSECA, LIANE GOMES., .2 NARE
sTreeTADDRESS| 888 Brickell Avenue, Unit 2502 1.3 STREET ADDRESS
CITY-ST-ZIP Miami, F! 33131 {4 CITY-ST-ZP
TITLE DVP DELETE [21TME it
NANE PADOVAN, MARIA M. G. a 22N [ cangs [ Addidon
sTReET AppRess | 888 Brickell Avenue, Unit 2502 23 STREET ADDRESS
oITY-ST2P Miami, F 33131 240TVST 2P
TITLE [] DELETE [317ME ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST2P
TITLE ] DELETE |4!TME [ ] change [ | Addition
NAME 42 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-ST-ZIP . 4 4CITY-STZP
TITLE [ ] DELETE {S1TME [ ] change [ ] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-ZP
TITLE [] DELETE |s17mE [ Ghange [_] Addition
NAME §:2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZIP D §4 CITY-ST-2P

13,1 hereby certify that the information suppli@'ﬂvith this fi igg.do’es not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify
that the information indicated on this annual ,epdft}r-sdpplemen(al annual report is true and accurate and that my signature shall have the same legal effect as
if made under oath; that | am an officer ofdi of the, corporation or the receiver or trustee empowered to execute this rgportds required by Chapter 607,
%:

SIGNATURE; ___ =»"nis A

7 . e e e m

le




