FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P01000120636 ecretary of State
1. Entity Name 04-10-2003 90168 004 ***150.00
MONTSA CORPORATION
Principal Place of Business Mailing Address .
1770 MERIDIAN AVE 1770 MERIDIAN AVE
#215 #215 :
I R HII"I" m "m “l“ "”l Ilm ||‘|”m| “m I'“I I”" MI |M ’"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0552808 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] ?8‘75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent... .. ___ _ | .__ . 7.. Name and.Address of New.Registerad Agent
Name -
SANCHEZ, NURY Streat Address (P 0. Box Number is Not Acceptable)
8215 LAKE DRIVE
B-304
MIAMI FL 33166 City FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and tile if applicab'e. (NOTE: Registered Agent signatura required whaen reinstating) DATE
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing ) $500 May Be
Af_ter May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, N QOFFICERS AND DIRECTORS l 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [Ochange [ Addition
NAME SANCHEZ, NURY NAME
. streeT apcress | 8215 LAKE DRIVE B-304 STREET ADDRESS
" CiTY-$T-2IP MIAMI FL 33166 CITY-ST-2P
THLE D O Delete TITLE [ change [ Addition
R MONTOYA, ANDRES NAvE
sTReET ADDRESS | 1770 MERIDIAN AVE #215 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TiTLE O Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - T T O Delete e Ty T T ST [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TRLE : [ petete TIILE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$7-21P
TITLE [ Dakete TITLE 2] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that 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 informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receler or trusiee ey d to execute this report as required by Chapter 807, Florida Stawtes; and thal gy name appears in Block 10 or Block 11 if

other like empiwered. )
kg o3 [3r w3302
GIGNATURE ANDTYPED OR PRIW "Date | \ Daytime Phona #

WRAUPCU

nv

CR2E034 (10/02)



