2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 526384 May 01, 2001 8:00 am
1. Entity Name Secretary Of State
MONTEJO ENTERPRISES, INC. 05-01-2001 90118 003 ***150.00
Principal Place of Business Mailing Address
34% NW 7TH STREET 3486 NW 7TH STREET
MIAME FL 33125 MIAMI FL 33125 LIS B SO R B
! |
2. Principal Place of Business 3. Mailing Address | l
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1725276 Anplied For
No! Applicable
Zi Courntr Z Cauntry i
P Y P Y 5. Cestificate of Status Desired M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEJO’ w. Street Address (P.Q. Box Number is Not Acceptable)
3496 N.W. 7TH ST.
MIAMI FL 33125
City 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 Staie of Florida.
SIGNATURE
Sgnaiure, ypeo or ornled nare of registeted agent and ide if appliczble [NOTD: Registered Ager sigratura reqr.red whor reirsating) BT
9. This corporation is eligible to satisfy its Intanginle FiL - N
: ‘ 10. Election Campaign Financing $5.00 May Be
i Sy E : ) AT ¥ 01 = i BREA [0 2 . y 5e
Tax il ng rgqu\remcnt and eiects to do so ' Aftzr MAY 1, 2‘ ‘; Fee w 11 for=) 93‘){),05 Trust Fund Coniibution. ] Alded (o Fons
{5ee oriteria on back) [ ake Check Payable io Denartment of Siate
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Detete TITLE [] Change [ Acditio
NAIE MONTEJO, WILFREDO JOSE NAIE
STREET ADDRESS | 4776 sw 18T ST. STRELT ADORESS
CiY-ST-71 MlAMl FL CiTY-8T7-217
TITLE ST 1 Delote THLE (Y Change [ Aderiar
A MONTEJO, BARBARA G. o
STREET ADDRZSS 47?5 Sw '|ST ST STREFT ADDRESS
CITv-Sr-2Ip MlAM! FL OIY-ST-2P
e D [ Delete TITLE [ Change [ Acditon
N MONTEJO, BARBARA G. i
STREET AUTRESS 4775 sw 1ST ST STREST ADDRESS
CilY-§7-21° MIAM! FL Cilr-ST-71P
TIELE ] Delete T (3 Change [ Adcisian
NANE NAKT
STREET ADDRESS STRZET ADDRESS
CITY-ST-29F CITY-ST-ZP ‘
e O Delee T ‘ Ot O adcron |
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP GiTY-S7-2IP
TLE [ Delete TITLE [ Charge (] Addien
RNAME HANE
STREET ADDRESS STREET ADCRESS
Ciry-S7-41» ‘,] CITY-5T-Zif
13. | hereby certify that the infarmation sufpliad with this fiting does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the wforratior
indicated on this reporl or suppleme al report s Irue and accurate and hat my signature shal have the same tegal effect as 1f made under cath; that | am an officer or drector
of the corporation or tha receive Fisied empowered to executs this report as required by Ch ter BO7, Flgfida Statutes; and that my name appears in Blocs 11 or Black * 2 if
Jadgress, with all oiher like empowered., ?
SlGNATUﬁE AND TVH’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytara Poan 4

/ !

hazses

CR2E034 (10/C0)



