- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K94172 Mar 22, 2000 8:00 am

1, Entity Name
MONTEVERDE, INC. | Secretary of State

03-22-2000 90183 005 ***150.00

Principal Piace of Business Mailing Address
314 PELICAN DR 314 PELICAN DR
STUART FL 349% STUART FL 3459-2636 B
us us QLY 40
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65‘91 26543 Applied For

Not Applicable

e Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additr’onaf
Fee Required
6. Nama end Address ol Current Registerad Agent 7. Hame and Address ol Hew Registered Agent

Name

JIMENEZ, VICTOR Street Address {P.C. Box Number is Not Acceptable)

7330 ANDORA PLACE

BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registarad agent and title if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
) L L ‘ m
9. This corporation s eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Additien
NAME JIMENEZ, VICTOR J. NAME
sveet sooress | 314 PELICAN DRIVE STREET ADDRESS
CITY-§T-2IP STUART FL CITY-ST-2P
TITLE Vs [ Delete TITLE {3 Change [ Addition
NAME JIMENEZ, ADRIENNE NAME
srheer aporess | 314 PELICAN DR STHEET ADDRESS
CITY-ST- TP STUART FL CITY-ST- 2P
THLE s - ) O delete TINLE = T [ change ~ (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IF CiYY-S51-20P
THE O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE . O pelete TITLE ] Change {7 Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-Z1P CiTy-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Jrustee empowered 1o execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] addrass, with all other like empowered.

SIGNATURE: A PSS HEGC  Yin e J/mene 3/19/es  SKI V36
T omd

SIGHATURFAND TYPED OR PRINTED HAME oifm)?s OFFICER OR DIRECTOR

Daytme Phons #




