2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94172

1. Entity Name

MONTEVERDE, INC.

Principal Place of Business

314 PELICAN DR
STUART FL 345%
us

Mailing Address

314 PELIGAN DR
STUART FL 348%
us

2. Frincipal Place of Business

120V Timler 7Tros

/

3. Mailing Address

/A0 % 'l’)‘n\_l:;er- Tro,."l
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Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED g
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90024 026 ***150.00
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JIMENEZ, VICTOR
7330 ANDORA PLACE
BOCA RATON FL 33433

Name J o I!\

s/ /VJ'Q,

Street Addrass (P.O. Bo
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8. The above named enﬁubmits ¢ statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
%_\ |
SIGNATURE \ C/ i—-"u 9’/ ~

S\gnatuerped ar printed name of ragistered agent and title if applicable,

{NOTE: Registerad Agent signaiure required when reinstating)

DaTe

9. This corpora@’s aligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

a Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE oF Vicpar - B-chenge [ Addition |
4 - - o

NAME JIMENEZ, VICTOR J. RAME N e—-:/? / * ol - ] =

STREET ADDRESS | 314 PELICAN DRIVE stReeTADDRESS | 1N D Timde— € <

CTY-ST-2P CITY-§7-2P Ermer -l & T/ N LEST7 o s
STUART FL ” O __|u

e VS [ Delete TITLE V< JACrange [ Acditon |

e JIMENEZ, ADRIENNE NAvE Sirmene 7z Phrican g

STREETADDAESS | 314 PELICAN DR STREETADDRESS | ;3 & ¢ 7/ fade—  Tro/ )

OTY-ST-7PP STUART FL CITY -ST-2IP Ermerld  Tele N.C. DgS7 4

“TLE h T 1 Delete i TITLE : 3 change ~ {7 Additidn -

NAME N e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP " *

e OJ Delets TILE o (] Change 7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7iP CITY-ST-217

TITLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby cemfz that the information supplied with this filin
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SIGNATURE:

{ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<SGl Y7 EPAY

/04 /ot

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Dhie Daytime Phone #




