2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 749116

1. Entity Name

MONTAGE TOWNHOMES, INC.

' Jul 12, 2001 8:00 am
Secretary of State
Y%

07-12-2001 90111 011 ****70.00

Principal Place of Business

3108 MCDONALD STR
MIAMI FL 33139
us

Mailing Address

3204 SHIPPING AVE
MIAMI FL 33133
us

nwy»= -
hY

2. Principal Place of Business

3. Majling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE )

City & Stata City & State 4, FEI Number 59‘2181488 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
B, Cenrificate of Status Desired . K Fee Required
._6. Name and Address of Current Registerad Agent .. ___7. Name and Address of New Registerad Agent -
' "Name o o A - T
Soum M|CHAE|. Street Address {P.O. Box Number is Not Acceptabla)
'?
3204 SHIPPING AVE
MIAN FL 33133
City FL Zip Code

8. The above named entity subm;

SIGNATURE

this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

7/8/20:»!

Uocudel RV, DIT

Signature, typed or Brintad name of registerad agent and titis if appiicable.

{ oard”

(NOTE: Registerad Agent signature required when reinstating}

FILE NOW: FEE IS $61.25

After September 12, 2001, min. will be $236.25

I

Make Check Payable to
Department of State
4

3

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITE O Change [ Aduitian
NAME LOPEZ, ALEXANDER NAME

streeT Doress | 3108 MCDONALD ST STREET ADDRESS

CIY-ST-2IP MIAMI FL CITY-57-2PP

TILE D [ elete TILE {Jchange [ Aadition
NAME VISCONTI, MICHAEL NAME

streer apoRess | 3202 SHIPPING AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-5T-2IP

TITLE (111 “-==- 7] Delete - -~ TTLE =~ = =] e e e — - [ Change -— [ Additien
NAME SOUTH, MICHAEL NAME

STREETADDRESS | 3204 SHIPPING AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33133 CITY-8T-2IP

TImLe O pelete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-51-21P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADRESS

CITY-§T-2IP TY-5T-ZP

12. I'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

is rue and accurale 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 receiver or trustee emp owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂFdic% Qe IéZol (Box )t 5992

:

CR2E037 {5/01)



