2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P99000047761 May 07, 2001 8:00 am
vy Secretary of State

ALMONT DISTBIBUIDORA' INC. : 05-07-2001 90023 026 ***150.00
Principal Place of Business Mailing Address
2260 NW 102ND PLACE 2260 NW 102ND PLACE

MIAMI FL 3172 MIAMI FL 33172 5 4 6 9 3 1

2. Principal Place of Business 3. Mailing Address H"""”llml " || |” "( || II "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 65'0960746 Applied For

Not Applicable

Zip Country Zp Gountry 5. Centificate of Slatus Desirad [ $8175 Additional
e = = ES— E) PR S = e e T Smem TR e e - Fee:Raquired=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MONTENEGRO’ ALVARO Street Address (P.O. Box Number is Mot Acceptable)

2260 NW 102ND PLACE

MIAMI FL 33172
City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Q214851

Signature, typed or printed name of registered agent and 1itls if appiicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
) . L ) m
9. lhlsﬁprporatlgn is elliglble tc|> satmsfycllls Intangible FILE N?W... FEE IS"I$; 50.000 0 10. Election Campaign Financing $5.00 May 8o
i "‘fg rgqunemen and elects to do so. After MAY 1, 2001 Fee will be §550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQRS AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTE [ Change [ Addition 8
(=)
HAME MONTENEGRO, ALVARO NAME S
STREET ADDRESS 2260 Nw "]2ND PLACE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33172 @
TITLE SVD (3 Delete TITLE Ciotnge [ Aadiion | &
NANE CASTELLANOS, LUZ E NAME '
STREET ADDRESS 2260 Nw 102ND PLACE STREET AODRESS
|=omastab | MIAMEFL 33172 o Qomestze . , . I
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Dalete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-21P
MmE h . O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

the axemption Stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quafify f
indicated on this repert or supplemental report is true and accurate and thal
of the corporation or the receiver or trustee empowered 1o execute thy
changed, or on an attachment with an address, with all ofper like el

5/}%’ C‘aof)%i'?-’ﬁ?%’

Date Daytima Phong #

SIGNATURE:

SIGNATURE ANTTTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




