2002 UNIFORM BUSINESS REPORT, (UBR) FILED
Jan 30, 2002 8:00 am
DOCUMENT # M08180
1. Enty Name Secretary of State
Principat Place of Business Mailing Address
1121 CRANDON BLVD 1121 CRANDON BLVD
KEY .BISCAYNE FL 33149 ) . KEY BISCAYNE FL 33149
P N [T
Suite, Apl. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59—2469685 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST E ST e R Tt st D =m—rmr— v Nameg—— e s e e S T T T |
MONTANO’ MARCIA Street Address (P.O. Box Number is Not Acceptable)
6814 SW 82RD PLACE
MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
- Signature, typed of printed name of registered agent and title il applicable. (NCTE: Regisleired Agent signature réquired when reinstating) DATE
8. gﬁﬁggiﬁ?ﬂe :Ts] ;:tg;t:]l: ::::gs;;y c;tg Isr;tang:ble Aﬂ;l;l-:ﬂyN?\;V{)!élz l::EE ‘LSWSJESg-S%% o0 10. Elsction Campaign Financing $5.00 May Be
i : ' i - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE POST O Detete TITLE O change [ Additicn
NAME MONTANO, MARIA NAME
sreet aooress | 6314 S.W. 83 PL. STREFT ADDAESS
CITY-57-ZIP MIAMI FL cﬁvvsuuv
TILE O Delete TkT;LE O Changs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F oITY-ST-2P
ME e ~ _ DCodete THjLE B i I e o[ Cange ] Addition
NAME NAME
STREET ADDRESS ST:REET ADDRESS
CITY-§T-21P ITY-5T-2P
TITLE 3 Delete TIT;LE O change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-51-2P OITY -5T- 2P
ME 7 Delete Tﬂ:’LE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P oITY - T-218
e - . 7 Dalete TlT;LE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exjemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 2 if
changed. or on an C nf.wilth an address, with her like empowered. A @/A

SIGNATURE: /IONTAA O Jrefo> (305) 3¢/ 3378

S|dNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 05(5 7 Daytime Phona #
: Prere o 7 v

RO 7N

CR2E034 {9/01)



