2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042230 May 06, 2000 8:00 am

1. Entity Name

FOUNTAIN INTERNATIONAL INVESTMENTS, INC. Secretary of State

05-06-2000 90186 001 *2,250.00

Principal Place of Business Mailing Address
7171 CORAL WAY. STE. 580 ¢ 2665 S. BAYSHORE DR.. STE. 703
MIAMI FL 33155 MIAM! FL 33133-5401 - .= =

s R
) s

uite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

OoHe AN

Cit}r & State . City & State 4. FEI Number Applied For
Hl(lﬁ']i . ﬁOﬂOﬂ w5- Q1724089 Not Applicabla
%)3 ] 55 B iﬁmtrﬁyu 4 ' Country o 5 Cert‘n‘ﬂicate“of):":}-t?nfs D:_e_sired , ﬁL__I gg'ggqlﬁfgjﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Na .
RICHAHDS' TIMOTHY D ESQ. e?dd’r ss (B0 B umber is Not Accepaable) .
2665 S. BAYSHORE DR., STE. 703 I
MIAMI FL 33133 .
ity } - . Zip Gad
®iam, FL |’53122

8. The above named entity submits this stateme he purpose of changing its registered office or registered agent, or both, in the State of Florida.

“Timchy, D Bichards B-A-CO

SIGNATURE
Signature, typed or printgfl name of registeracdY ad&nt and title if applicable. {NQTE: Regisiered Agent\&n'é'nature requirad when reinstating) DATE
]

9. This corporation is eligible’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 May B
Tax filing rgqulremen! and elects to do s0. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.e 1o ng ! e
{See criteria on back) Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTCRS . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ML O Defete TMLE D/ BVDISIT [J Change  [X) Adition
NAME NAME He IGO DE:CJ(fD

STREET ADDRESS sweeranoess | 21y (e | . oite o' )

CITY-ST-21P CITY-ST-2IP i 12 32’#55

TITLE 7 Delete TILE D= ! [ Grangs [ Addition
NAME NAvE Tien . Richocks

STREET ADDRESS STREET ADDRESS Mg“@ FYLVveE. D'W'e SJH‘_’ 0=
omv-stze __|. e e S e -omv-stze _ |4l -1 AR T

TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TLE [ Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TINLE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver $htrustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wifh Jan address, with all othgr like empowered.
03-99-00 [305) J66669.)

SIGNATURE: __ 7" £
iﬂHHﬁD" 0 OR %VH‘W NING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



