“~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 553905 Apr 11,2002 8:00 am

1. Enty Name ecretary of State

MONTE NUEVO, INC. 04-11-2002 90708 026 ***150.00
Principal Place of Business Mailing Address

2 S. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.

3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER

i AR

2. Principal Place of Business

AY 9865020

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98_0100998 Not Applicable
Zip Country &P Country 5. Certficale of Siatus Desired__. [ _ .98:79 Additional
- I N PSS ~ " - B i et L e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES'FAULI CORPORATE SEFMCES INC Street Address (P.C. Box Numnber is Not Acceptable)
2 § BISCAYNE BLVD
3400 ONE BISCAYNE. TOWER
MIAMI FL 33131 City FL Zip Code
8. The,%bove namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
Yy
SIGNATlthiE
‘_f Signature, typed or printed name of registerad agen and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. 1hisft.3|prporati9n is eligiblde t::; satisly;ts Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rQqU|rement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fess
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD 1 Delete TITLE [ Change [ Addition
NAME DE QUINONEZ, E A NAME
smreer aooress (2 S, BISCAYNE BLVD. STREET ADDRESS
orv-sT-zP IMIAMI FL CITY-8T-2IP
TILE AS O Desete TILE O Change [ Addition
NAME VALDES-FAUL, RE NAME
STREET ADDRESS |2 §. BISCAYNE BLVD. STREET ADDRESS
ore-st-aP [MIAMI FL ' cITY-1-21P
THLE PTD O pelete TE . - ) [Tchange [ Addition
MaE CORDOBA, EVA N
STREET ADDRESS |2 §. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY -ST-21P
TILE [ Dalete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
ILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-ZIP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach%ress, with all other like empowered.
f ey ot s S et s
SIGNATURE: " W AL E Vs A -rs/-r/u? 266378097

SIGNATURE AND TYPED OR PHIN‘I’ED’IAME OF SIGNING OFFICER OR DIRECTOR Date' Daytima Phone %




