FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT #  (G39236 Sgcre,tary of State

1. Entity Name

STEPHEN N. MONTALTO, P.A. 09-12-2001 90019 004 ***550.00

Principal Place of Business Mailing Address
- -FONGE-DE-LEON 69— — N2 PONCE-DE-LEON- #6390~
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e S RN

/00 ALMELI N Av. {oo AL uERA AV,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F oI F 20 I—
City & State City & State 4. FEI Number Applied For
59-2292017 Not Applicable
Zip Country Zip Country 5. Certificate of étatus Desired O $8 75 Additional
. L Fes Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MONTALTO’ STEPHEN N : Streel Address (P.O. Box Number is Not Acceptable)

901 CASTILE AVE

CORAL" GABLES FL 33134

) \4 City FL Zip Code

8. fl"he"abm;e named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 I
&,W,Wﬁsggg_,ﬁm 1 MONTA
(NOTE Flegnslsrad Age ature(r uiredwhen‘rmnstamg)g

NI
SIGNATURE :

ed ar, pnntau namea of 7 reg:slerad agem and title |1 appllc o, ,

4 n'l} Srgﬂalure e of egister 1 t( popdalis
e T B e
9 This corporaton is ehglble to sahsiy |ts Intangmle ) FILE NOW!'! FEE IS $550 00 10. Iélectw’on Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TILE [ Change [ Addition
NAME MONTALTO, STEPHEN N HAME
streer aooress | 901 CASTILE AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 00000 CITY-ST-2IP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-S1-2iP
me T ' T T T Coeee R TET T ' T Y Ochange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE [ pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE . o 7 Delete - Qe R R : " Dhange [ Addition
NAME NAME '
STREET ADDRESS . [ smeET anDAESS . -
CITY-ST-2IP coren e ory-st-ze” ] T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informatfon
indicated on this report or supplernental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigi%’?jut? And that my name appears in Block 11 or Block 12 if

A

changed, or an an attachmgnt watr-\ an address, with all other fike empowered. %,TEWHFN N -\ﬂ( T
TR, L=l =) Yo 7] SN \LE ST o
SIGNATURE: ,(%:‘M‘/Lﬂfﬁ\‘ ARNGEGLEED —"7-of (363 Y T—Gbéﬁ

7 SIGNATI#E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L

CR2E034 (5/01)



