2003 FOR PROFIT CORPORATION
UNIFORM.BUSINESS REPORT (UBR)

MONTIBAR CORPORATION

i"i»

A9 86vE0R0

DEOCUMENT# M61747 LRI Aé*r"ciff STAlL
1. Entity Name VISI0N OF CORPORATIG -

03APR -9 AMI0: 2|

Principal Place of Busingss

20801 BISCAYNE BLYD

Mailing Address
20801 BISCAYNE BLVD

SUITE 501 SUITE 501
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Busing; 3. Mailing Address
g, #22S Y2 Remeectee (LD

TN GRE

#, elc.

Suite, A%o L\& MESJQ- %LUD

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

e

City &Slﬁi C.Q ,4' Cﬂ'

—AliAurssee PO

Applied For
Not Applicatle

4. FEI Number

650060407

le

$8.75 Additional

Counfry Countr . .
i ({ D M Q UQA, 5. Certificate of Status Desired O Feo Required
CEL % E.LName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
KORN. GARY A T MMICNREL T CON[G-L1D
' " Street Ad O, Bo! r Acceainbl

20801 BISCAYNE BLVD. . ri PERCT S EANFSEE &7

SUITE 501

AVENTURA FL 33180 i j

) “ TRLDNAAC L Pe.  FL |'57309

8, The above named entity submits th}
the obiigations of registered age!

("—""-—~__-—1—\

—
—

purpese of changing its registered office or?ggisiered ége"nl,'or both, in the State of Florida. | am familiar with, and accept

LYy 0 Zae 3

_ SIGNATURE.-

(NOTE: Registarad Agent signature required when raingiating) DATE

Signalure, typsd of printed nema of ey@rey W apphcable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS ﬁ?ﬂo—v
After May 1, 2003 Fee will 550.00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PD 3 Delste TITLE [ Change (] Addition __8_
NAME MARCICKKIEWICZ, LINDA HAME L s
sreeT aooRess | 8430 LA MESA BLVD., 225 STREET ADDRESS SR T 'M4 - 3
omv-stzp | LA MESA CA 91941 CITY-S1-2P 0310030100 ;!“-—l if_":’ w50, 00 <
TMLE [ petete TILE [Jchange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE T pelate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-71F

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS-.

CITY-ST-71P CITY-5T- 2P

TITLE 1 Delete TILE [ cChange [ addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-87-20P CITY-§T-2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addregs, witkAll other like empowered.

SIGNATURE: Iz WW Maecickie wicz  12/03 _19-503-Y572
L /]_smuj-uns ANDTVPEI?IR PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




