2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23114;. .

1. Entity Name

FONTECOR USA, INC.

Principal Place of Business

25 SE 2ND AVENUE ‘ 25 SE 2ND AVENUE
SUITE 321 SUITE 321

MIAME FL 3313 MIAMI FL 33131

us us

Mziling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90019 017 ***150.00

NG

DO NOT WRITE iN THIS SPACE

0152455

City & State City & State 4, FEINumber 850320166 Applied Far
Not Applicable
i Country Zp Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6.-Name-and- Address of Current Registered-Agent ———==—| =7 Name'and Address of New Registered Agent "
Name
ROSEN, HOWARD D.
Street Address (P.C. Box Number is Not Acceplable
% DONLEVY-ROSEN & ROSEN, PA. ¢ plable)
133 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion i iqi i i i Hi
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirement and elects to do 50.
{See criteria cn back)

O

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantributicn. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O elete e [l thange [ Addition
HAME GOLDSTEIN, ISADORE HAME

sTReET ADDRESS | 26 SE 2ND AVE. S-321 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-§T-21P

TITLE P O elete TME [Jchange [ Additicn
NAME GOLDSTEIN, 1SIDORE NAME

STREET ADDRESS | 26 SE 2ND AVE STE 321 STREET ADORESS

CITY-S1-2iP MIAMI EL 33131 _ CITY-ST-ZiP

TINLE [ oelate TIMLE 0 . - T T T T T3 Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2p CITY-ST- 2P

TTLE O delete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplied with this filing dae,
indicated on this report or supplemental report is true and a
of the corporatioi or the receiver or trustee empowered to

changed, or on an attaWaqgres ith all

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
Cute this reporl as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0’//@@1/

Date

Daytime Phone #

CR2E034 (10/00)




