2002 UNIFORM BUSINESS REPORT (UBR), Au O7F1216%?800 am

DOCUMENT #  PO1000120636 Secretary of State

o o name 08-07-2002 90197 019 ***550.00
MONTSA CORPORATION s '
Principal Place of Business Mailing Address

8215 LAKE DRIVE 8215 LAKE DRIVE

B-304 B-304

MIAME FL 33166 MiAMI FL 33166

SR - R TR

1270 Mendws g¥ 1990 Menidwn AV

77 Suie, A b itau I ( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#2175

City & State _ o a ity & State 4. FE! Number Anplied For
HlﬂMl . ‘:,";;-J‘-Q(;N(_ 5,-L . F‘ At Beﬂlck. 'F‘ 6I - bs.‘rzsog Not Applicable
Zip | country Zip ] Country . _— $8.75 Additional

3_3_‘_3.qL_. U:S_. Am; ;5%_1_3:ﬂ:;:__ %U:S_A._H___.__,-5._Cemﬁcat&of.Stazus,Desusd DWF.QG_RWW& lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
SANCHEZ' NURY Street Address {P.0. Box Number is Not Acceptable}
8215 LAKE DRIVE
B-304
MIAMI FL 33166 | e Zip Cod
s | FL | Zpoeee

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. | am,familiar with, and accept

the obligations of registergg agent. /

SIGNATURE J
Signature, typed or ted name of rWed agent and title if applicable, (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!f FEE IS $550.00 ) N .
Tax filip; requirement and elects toydo 50. After September 13, 2002 Fee will be $750.00 10. ﬁigm;ﬁg g;irgiggul;\g:.ncmg O f‘g‘e%%rﬁzisae
{See gfiteria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - F | PD [ Delete TITLE r', M fecfo 2 . [ Change MAdditinn
e SANCHEZ, NURY e Arod res *ﬁo\f o~
STREET ADDRESS | 8215 LAKE DRIVE B-304 STREETADDRESS (S O MQ r} d jan Aua_.:# A=
om-si-ze | MIAMI FL 33166 CITY-ST-ZP H))a Y B(a ch, F( 231839,
TILE [ Delete TILE [Jchange  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P e mmiem e e = - CITY-ST-2IP - _ . -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-721P
TILE [ pelete “TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13.|,hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
rindicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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, yith all other like empowered.

SIGNATURE:
Date Daytime Phone #

A alr e ) Nl !

nao

CR2E034 (4/02)



