2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526384

1. Entity Name

MONTEJO ENTERPRISES, INC.

Principal Place of Business

3496 NW 7TH STREET
MIAMI FL 33125

Malling Address

3496 NW 7TH STREET
MIAM) FL 33125

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90015 002 ***550.00

AUU73100

I

A

I

A

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and giects fo do =o.

{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contributior:.

City & State City & State 4. FEl Numbar 59-1725276 Applied For
9-1 527 Not Applicable
Zi Count 2i Count it
® ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Namo and Address of Current Registered Agent — ——— - = - 7. Name and Address of New Registered Agent ~
Name
MONTEJO, W.
Street Address (P.O. Box Number is Not Acceptable)
3496 N.W. 7TH 8T. :
MIAMI FL 331256
A City FL Zin Code
8. The above named entity i1s, this statement for the purpose of changing its registered office or registered agent, or both, in the State of F7ida,
SIGNATURE 5 C[ [ 42 W
Signature, typed of prH of registered agent and tile il appiicable. (NOTE: Registerad Agent signatura required when reinstating) I / DATE
¥
9. This corporation is eligible fo satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
ke PD O Delete e [Jchangs [ Addticn
NAME MONTEJO, WILFREDO JOSE NAME
steeet noress | 4775 S.W. 18T ST. STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST-2P
TLE ST O Delete TMLE O change [ Addition
NAME MONTEJQ, BARBARA G. NAME
STREET ADDRESS | 4775 S.W. 1ST ST. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T-21P
TME - - --— - = =7 -0 Detgie— —~ [ TLE - |~ - -~ — [ cChange [ Addition
HAME MONTEJO, BARBARA G. NAME
STREET a0ORESS | 4775 S.W. 1ST ST. STREET AODRESS
CITY-ST-21P MIAM! FL CITY-5T-2P .
URE M pelete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-2IP
OTITLE ] Detete TIME O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CTY-§1-21P
TITLE (3 delete THLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13,1 hereby certify that the informatig
indicated on this report or suppld

of the corporation or the recely,

supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
ental report is frue and accurate and that rmy signature shall have the same legal effect as if made under cath; that { am an officer or direcior

JA trustee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 4f

address, with a!l other like empowered.

qln

ADSGLYPA S

e f

Daytime Phona #

CRENTA (RN



