" “3603 FOR PROFIT CORPORATION
. "UNIFORM BUSINESS REPORT (UBR)

At

DOCUMENT #  P99000042230 FILED
1. Entity Name []3 H"AY ..2 PH 3 hg
FOUNTAIN INTERNATIONAL INVESTMENTS, INC.
oLl BY OF STATE
— ‘ TALLM*“SaLt ILGR!DA
Principal Place of Business Mailing Address
N7 CORAL WAY 2665 3. BAYSHORE DR., STE. 703
SUITE 200 MIAMI FL 33133 e
MIAMI FL 33155
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0917402 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addjﬁc’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORP SERVICES INC Street Address {P.0O. Box Number is Not Acceptable)
2665 S BAYSHORE DRIVE STE 703
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agen signature required when reinstating} DATE
!
AﬂF“;f N?V;(:Bs I::EE 13{%15;);;3 00 9. flgction Campaign Financing $5.00 May Be
er may 1, ee will be ’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPVP O Delete TTE [ Change [ Addition | &
NAME (OSORNO, HELDA NAME g
sTreeT ADoRESs | 7171 CORAL WAY SUITE 200 STREET ADDRESS 10l 2a9=1 7 il 3
CITY-ST-7P MIAMI FL 33155 CITY-5T-2IP 0507/ L|.j"'"'£|1|‘_l,3b“'-|3l_j_ % {50, 20 §
TIMLE AS O Detete Tme O Crange [ Adtton | X
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 S BAYSHORE DRIVE STE 703 STREET ADDRESS ) {L)
" CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP "\
TE ST [ Celete TLE i \ Clchange [ Additicn
NAME OSORNO, HELDA NAME
STREET ADDRESS | 7171 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-7 MIAMI FL 33155 GIFY-5T-2Pp
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-7IP CHTY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TILE 1 pelete TILE [J Change  [J Addition
NAME NAME
i\STREE[ ADDRESS STREET ADDRESS
CITY- §T-2IP - CITY-57-2IP
12.,1 hereby certify that the informati supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reporl or supplginental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv T trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.
) J(jd
n > - e e o /)
Eddawliilly pized))Beldayosorno  3/4/03 305) 858-9900 ,
SIGNATURE: \JUALAW T i) 14/ (305)
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




