FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90022 037 ****61.25

DOCUMENT # 74911

1. Corporation Name

MONTAGE TOWNHOMES, INC.

Principal Place of Business

Mailing Address

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorize:

d by the corporation’s board of directors. | hereby accept the appointment as registered

3108 MCDONALD STR 3202 SHIPPING AVE
MIAM! FL 33133 MIAMI FL 33133
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 _ [26] 09/26/1979
Suite, Apt. #, etc: Suite, Apt. #, etc. 4. FEI Number Applied For
E\ ;I 59'2 18 1488 Not Applicable
City & Stat: City & State iti
y & State v 5. Certifcate of Status Desired () $8.75 aaditonal
E‘ ;‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be
m IEI E [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
V'SCONTI, M|CHAEL 82| Street Address {P.O. Box Number is Not Acceptable)
3202 SHIPPING AVE
MIAMI FL 33133 83
84} City FL lss| Zip Code
9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

Signature, fyped or printed name of registered agent and title if applicable. NOTE: Regl Agant sigi required wher 3 DaTE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 13 TITLE [Change  []Addition
NAME LOPEZ, ALEXANDER 12 NAME
streer aooress| 3108 MCDONALD ST 1.3 STREET ADDRESS
arvsrze | MIAMIFL 14 CITV-ST-ZP
TmE ST+ ] DELETE 21TME CjChange L[] Addition
NAME VISCONT!, MICHAEL 22HAME
smeet aooress| 3202. SHIPPING:AVE - 23 STREET ADDRESS : :
ervst.ze | MIAMIEFL 2.4CITY-5T-2P T T
TILE D .. [J DELETE 31TMLE [OcChange [ Addition
NAME VAN DEN VEEN, JAMES 32 NAME
stree anoress| 3204 SHIPPING AVE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY. 5T- 2P
TME [ DELETE 44 TIMLE [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [7] DELETE 55 TILE Tchange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CiTY.-ST. 2P
TIM.E [ DELETE 61TME JChange  [] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST-2IP.

14. | hereby cetify that the information supptied with this fil
indicated on this annual repert or supplemental annual
officer or director of the corporation ot the receiver or

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

A

sar RA BEmuRRD

E WD TYPEDIORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

Lopee 5/\1.!‘?? 3"2,.(3%?; 1511

lm




