2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52670

1, Entity Name

ALMONT, INC.

Principat Place of Business

15490 NW 97 AVE.
MIAMI FL 30016
us

Mailing Address

15450 NW 97 AVE.
MIAKI FL 33018-3200
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BEp T e e

FILED
May 12, 2000 8:00 am
Secretary of State

03-21-2000 90047 045 ***150.00

LRI RRI

DG NOT WRITE IN THIS SPACE

N

City & State . City & State 4, FEI Number Applied For
65-0303121 Nat Applicable
Zip Couniry Zip l Country 5. Certificate of Status Desired ?g';?qlﬁidéﬂc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - [
- . : DU TSN S it LI PR e T S sl .- -
. e —
BENlTEZ, LEO Sireet Acgrgscr.o. Box Number iqwo Accepiﬁe)
2151 LE JUNE ROAD-MEZZANINE { T Bl b Ve,
CORAL GABLES FL 33134
(Y % G54 VA YA
Cit; Zip Cod
" FLIAZ6 ¢
8. The atiove named entity subrits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- .
P a / o
SIGNATURE ;.a\’) D(,l/)\!\/l LLAL xﬂﬁmac 4 | 30
Mpﬁd o printed dama of gistemd agent tla ¥ applicabls, {NOTE: Rogistered Agent signatura required when reinstating} DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ’ e
- . ! . Elaction Cam n Fi
Tax lmn'g requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:t I:Dnd Cop::‘r?butig‘: neing f?dﬁomh;‘:xs e
{See criteria on back} Make Check Payable to Department of State i

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME DPS O Detele TITLE Chotange [ Additin 5
NAME MONTEAGUDO, JESUS NAME -
STREET ADDRESS | 15490 N.W. 97TH AVE STREET ADDRESS A
CITY-ST- 2P MIAM! FL 33016 CITY-ST- 219 .
WILE DT 0O vetete TME Clchange [ Addition | ¢,
HAME AMMEIDA, CARLOS J NAME

STREET ADDRESS | 15490 N.W. 97TH AVE STREET ADDRESS

CIFY-ST-2IP MIAM! FL 33016 CTY-ST- 7P

THILE [J peleta TITLE C)change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

GITY-SE-2P CITY-§T-21P

TINE O petete TITLE Clchange [ Addition
NAME NAME

STREET ADQAESS STREET ADDRESS

s CHTY-ST- 7P

TITLE [ elete e [Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADDHESS

CITY-ST-7P CITY -1~ 2P

TLE O Delete e O change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIvY- §T-2P

13. | hareby certi
indicated on this report or supplemental report ig

of the corporation or the receiver or trusiee em wﬁred tdexecuje
d, with all o

changed, or on an attachment with an addre:

SIGNATURE:

that the information supplied with

nyw)} Tl

AR
i im, 2

g doas rjot qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
accurgte and that my signature shall have the same legal eflect as if made undsr oath; thal | am an officer or directar

: is report as required by Ghapter 607, Florida Statutes; and that my name appears |n Block 11 of Biock 121f

er likeierhpowered.

z(wloo 305 - 26-0707

Date Daytire Phane #




