f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61747

1. Entity Name

MONTIBAR CORPORATION

Mailing Address
20803 BISCAYNE BLVD
20

Principal Place of Business
20803 BISCAYNE BLVD

20
AVENTURA FL 33180 AVENTURA FL 33180
us us

3. Mailing Address

20801 B

2 Prin%ml Place of Business

Ol BiscAYNE Blvd «

4 AYNE BNd.

Suite, Apt. #, etc

501

SU|te {_#, elc.

—50{~

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90076 010 ***150.00

0229109

SEAHR AR AR WA

DO NQT WRITE IN THIS SPACE

FL

Any& St;tj_r'ue A ‘ FL.

Applied For
Not Applicable

4. FEI Number

65-0060407

N &i'f‘e URA
23180~ fffi‘ﬁuspr 133180 _

Country

N $8.75 additional

5. Certlhcate of Status Desired Fee Required

i S

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Regisiered Agent

KORN, GARY A.

20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180

“"’"’eK RV, ARY A,

etA ress El_bp'B%xCl\Iiu]Elt{jri’iJNé_Achlaalg ’
5u1+2', 50|

“ ANENTURA

FL

‘83180

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

Signature, typed or printed name of registered agsent and title i applicable.

(NQTE: Registerad Agenu signatura requirett whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TITLE PD O elets TITLE PD Ronange [ Aadition | S
NAME RAMSAY, BRENDA L. NAME LindA MARCICKiE W . C2Z s
streeT ApDRESS | §130 LA MESA BLVD., 225 STREET ADDRESS | B 13 LA Mesh B IV& 3-25 o
orv-st-z¢ | LA MESA CA CITY-S1-71P Lﬁ Mggﬁ oA qm‘q ) Q
TILE SD 1 elete TILE B Change [ Addition | &5
wé-_____| MARCICKIEWICZ, LINDA we  |BRewds L, Rams ). aas
STREET ADDRESS |"3130-LA-MESA BLVD.,-225 - seeTaoveess | G130 LA MESA BV
cmy-st2¢ | LA MESA CA av-stp | A MEsa . CA- QIQLH

" TITLE - O Delete | e ' T T [Ochange [ Addifion |
NAME NAME
STREET ADDRESS STHEET ANCRESS
CITY-ST-2IP CITY-g7-2IP
TNLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZP CITY-ST-22
TITLE [ Detete TNLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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 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 12 if

changed, or on an attachment with an address, with er like empowered
SIGNATURE: W W Livda Mﬂmckf ewice 3/is/o/

©/9~
SCA-YFIR

/Gmm!nz AND TYPED on ED NAME OF 5

ICER QR DIRECTOR

Date Daytirme Phone #




