- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
CUMENT
DOCUMENT # P99000109463 May 24, 2000 8:00 am
FONTE AND ASSOCIATES TRADING, INC. Secretary of State

04-23-2000 90013 039 ***150.00

Principal Placeé of Business Mailing Address
14864 SW 33 COURT 14854 SW 39 COURT
NIAW R 33027 WIAN FL 3027
'—‘—"‘——"’—""-ﬁ-‘_‘_—_"-\.z. Fri nCipaI Place o Bu_ smess > Majling Address 7 ' l ('l”lll "I ""l I ” ||IN Il" Illll nl II"I I H I"M INII ”" ’IN
= B . . - — Lo ICRE (1R R 30 |
Suite, Apt. #, atc, Suite, Apt, #, stc. DO NOT WRITE R THIS SPACE,
City & State Clty & State 4, FRI hpl_gmber Applied For .
&85 - 09 / 00 £ 7 Not Applicable
Zip Country Zip Counkey 5. Certificate of Status Desired 4 (] $8.75 Aaditional
Fes .Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
FONTE, JORGE Street Address (P.C, Box Num .
O, ber Is Not Acceptable}
14884 SW 39 COURT -
MIAMI FL 33027
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
atua, typed of prindsd name of registerec agent and tills i applicable. WOTE: Registerad Agant signatura reguirad when reinstating) DATE
9. This corporation is efigible 1o salisty its Intangible FILE NOW!! FEE IS $150.00 10 ) . )
. i . Election Carmnpaign Financin
Tax filing requirement and elects to do sa. Aher MAY 1, 2000 Fee will be $550.00 o Fund e o, 5 f{?{;g‘?o"‘é:éfe
(See criteria o back) O Make Check Payabla to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
e DPTS 7 ostate THLE ‘ [l change [ Adgition | _
RAME FONTE, JORGE NAME -
sTReeT Anoress | 14864 SW 39 COURT STREET ADDRESS -
City-ST-2p MIAMS FL 33027 CITY-ST-2P
0
TiNLE {7 Delata e Clchange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
THLE C] Delete TME CJchange [ Addition
EME NAME
STREET ADDRESS STREET ADDRESS
oY-st-np cITY-§T- 29
TITLE ] Delete TILE [ crangs [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TITLE T Delete TITLE [ Change  [3 Addition
MNAME NAME
STREET ADRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP
TMLE ] elete TME ' Olchange ) Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2P CHTY-§T-2P

13. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.02(3)(1), Florida Staiutes. | further certily that the information
ingicated on this report or supplementsl repart is true and acourate and that my signatuire shall have e same legal effect as if made under oath; that | am an officar or director
of the corparation or the recaiver of Trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit! address%&:ed‘.
RE ; oze L. Jom e /ey, =45 00 ﬁ{(y) bz - 393f
Data

SIGNATURE: ATURE A{DThPED oﬂ)nfmsn HAME OF SIGNING ormsnmm?ffon ytane Fione &




