13. | hereby cerlify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered 1 ule thigmeport 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 al dress, yth a
SIGNATURE: ___<{f2C6C7. n-13-02  (3e8)3-21\b

SIGNATURE AND TYPED OZ PT‘;TED NA{G OF SIGNING OFFICER OR BIREﬁR Date Daytime Phore #

- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT# P May 16, 2002 8:00 am;
DOLUA 95000089309 Secretary of State
ULTRAMONT PROPERTIES (USA), INC. 05-16-2002 90015 024 ***150.00 1
Principal Place of Business Mailing Address
115 S.E. 2ND STREET SECOND FLOOR POST OFFICE BOX 110239 DULUJIY RO
MIAMI FL 33131 MIAM! FL 33111-0239
2. Principat Place of Business 3. Mailing Addrass ||||I|I|| |II ||II| MH Ilm ||||| III“""HHII 'lm“m“lml“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appited For
13-2771416 Not Applicatie
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS‘ ANGELO P ESQ Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE #1700
MIAMI FL 33131-3153
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b T:f;t'(;Erfjagfr:?guug:.ncmg O fdsd-eotj?ohll:is? °
(See criteria on back) a Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE DPAS [ Delete TITLE []change  [J Addition §_
NAME CONSTANTINO, TEODOROQ NAME e
sraeet aooness | 115 S.E. 2ND STREET SECOND FLOOR STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP Py
NLE DVAS [ Delete TALE [ Change [T Addition S
NAME CONSTANTINO, ALICIA NAME -
STREETADDRESS | {15 S.E. 2ND STREET SECOND FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33111 ' CITY-ST-2IP
TITLE VS O pelete TITLE [ Change [ Addition
NAME CARLOS, GOVANTES NAME
StRELA00AESS | 145 S.E. 2ND STREET SECOND FLOOR STREE ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE '} O Delete TRLE [ Change [ Addition
e TZORTZAKIS, MARIA A
sweeT ao0sess | 115 S.E. 2ND STREET SECOND FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP
TITLE O pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IF CITY-5T-21P



