2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (339236 FILED
1. Entty Name May 30, 2000 8:00 am
STEPHEN N. MONTALTO, P.A. Secretary of State
05-30-2000 90003 010 ***150.00
Principat Place of Business Mailing Address
2121 PONCE DE LEON #630 2121 PONCE DE LEON #630
CORAL GABLES FL 33134 CORAL GABLES FL 331345222
F T i AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59_2292017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_— S P . - i - A . T L e . Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MONTALTO, STEPHEN N Street Address (P.O. Box Numt;er is Not Acceptable)
901 CASTILE AVE
CORAL GABLES FL 33134
City FL Zip Code

W -t
B Y L et i el

SIGNATURE . S
Signature, fypad ot drinteq‘name ol registerad agent ag;l_d Ut)le

9. This corporation is eligible to satisfy its Intangible . . - . ",
Tax filingprequiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. grls;t Izzn%aén Oaat:?;u;:: neng 0 fg‘euﬁoh;!:’é SB o
(See criteria on back) O Make Gheck Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ Deiete TITLE [Jchange [ Addition

NAME MONTALTO, STEPHEN N NAME

STREET A0DRESS | G(1 CASTILE AVE STREET ADDRESS
Ty - 571 CORAL GABLES, FL 00000 CITY - ST- 2P
TILE . [ Delete TITLE ] Change [ Addition

NAME " g NAME

STREET, ADDRESS STREET ADDRESS

CIY-ST-2IP o GITY-§T-21P L

TILE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE "=t O Delete TILE ] Change  [] Addition

NAME : NAME

STREET ADDARESS STREET ADDRESS

oITY-8T-21P CITY-5T-2P

mLE O] pelete TITLE ) Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-$T-2IP T : J omvestze ] o T

TITLE .. . 1 Delete TITLE ’ [ change  [T] Addition

NAME : : NAME

STREET ADDRESS : : e ot ’ STREET ADDRESS'

CITY-ST-21P e LITY-57-719

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegqwith an address, with all other ke empowered.

SIGNATURE: _ /At A/L— Ja MJE fpes.  s=8-00 (305)4¢7-00k0

SIGNATURE XND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STEPALN N - rAsaTALTO

CRZE034 (9/99)



