FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M61747

1. Corporation Name

MONTIBAR CORPORATION

(5)

Mailing Addrass
20803 BISCAYNE BLVD
200

Principal Place of Business

20803 BISCAYNE BLVD
200

AVENTURA FL 33180 AVENTURA FL 33180

FILED
Mar 20 1998 8:00am
Secretary of State

A AR BTA

DO NOT WRITE IN THIS SPACE

us us 8. Dats Incarporated or Qualified
10/30/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m _za 650060407 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Ap vie. AP 5. Certifioate of Status Desired L] $8.75 Addtional
’5[ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. Thig corporation owes or has pald the current year Intangiple
24 2_5| ;} —3;| Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Roglstered Agent 10, Name and Address cf New Registerad Agent
KORN, GARY A, 81| Name
20803 BISCAYNE BLVD 82| Stesl Address (P.O. Box Number is Nol Accoptabla)
SUITE 200
AVENTURA FL 33180 83
84| City FL 85] Zip Code

agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

indicated on

ith an address.

Y onms DY IS

Block 12 or Block 13 if changed, or on an at;a;;mem
CIfAMATIIDE. (ﬂ/f A JA 4

Signature, typed or prired nanw of registered agont and lle Il applicable. (NOTE: Registered Agen: signature required when rainaiating) DATE p
12, QOFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =}
TITLE PD [T OELETE 1A TITLE T Bhange L] Addtion | 2
NAME RAMSAY, BRENDA L. 12 NAME §
sreeTanoRess | 8130 LA MESA BLVD., 225 1.3 STREET ADDAESS 4
CITY-ST-2IP LA MESA CA 14 CITY-§T-2P &
TITLE [T DELETE 21TME O change T Aadition {&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2 ACTY-$T-7IP
MLE 7 peteve 31IE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34.CITY-ST-21P
TILE 1T DELETE £1T0LE [ change  [ZJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- §1-21P 44 CITY-5T-ZIP
THLE T petete 51TILE [ Change [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE T oELETE 6.1 TIME [ Changs LT Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY -51-2IP 6.4 CITY-ST-ZIP
14. | hereby cartify that the information supplied with this filng does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of ihe corporation or the receiver or trusiee empowared 10 axacuta this repon as required by Chapler 607, Florida Statutes; and that my name appears in

B2 G /,, /.:;) VP A



