2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 662949 ecretary of State
1. Entity Name 04-11-2003 90099 019 ***150.00
A. M. MONTADAS ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address
1622 SW. 21 STREET 1622 SW. 21 STREET
MIAM! FL 23145 MAMI Fi. 33145
2. Principal Piace of Business 3. Mailing Address H"H”m"”n ”lllll”“ml |||||m||"" m”m“ Il'l.l’l” ]"]
Suite, Apt. #, stc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0001 Applied For
59—2 08 Not Applicabie
Zip Couniry Zip Country 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
— e . e e MName . __ . . N . - . -
MONTADAS ALFREDO M Street Add (P.C. Box Number is Not Acceptabie)
reg ress (P.C. Box Number i
1622 SW. 21 STREET ¥
MIAMI FL 33145 s
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. | am familiar with, and accept
the obifgations of registered agent.
¥

SIGNATURE
Signature. typed or primé_d name of ragisiered agent and title if applicable, [NQTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOW!!1 FEE IS $150.00 , ) ) ‘
- 9. Election Campaign Financin
- Aﬂer May 1' 2003 Fee Wi“ ba 5550.00 Trust Fund Cc?ntr?bution. ¢ D f(g-eodotohgiisae
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TiTLE- P . J Delete e Ol change [ Adcttion
NAME MCONTADAS, ALFREDO M NAME
sTReET Aocress (1622 S W 21 ST STREET ADDRESS
o-sr-ze [MIAMIFL 33145 - CITY-ST-7P -
TMLE ST ’ 3 Delets TLE . O Change [ Addition
NAME MONTADAS, MARIR M 22 g NAME MONTADAS ,MARI NA,~ -
sTag anoress (1622 SW. 21 STREET STREET ADORESS o ~ w 7
crv-st-ze [MIAMI FL 33145 CITY-ST-ZP
TITLE ) O Dakte TITLE [ Change  {] Addition
NAME T e - L. -~ - —fuame = e . e . o~
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CiTY-ST-2IP .
TILE ’ . 1 Delete THE ¥ . O change [ Addition
NAME : NAME ‘f
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TE O pelete THTLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP , CITY-5T-2IP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei

plied with this frllng does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal 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

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
»  .changed, or on an attachm

dress, with all other fike empgwere
SIGNATURE (ST 2 MJ = /f/ps (37) £5¢ 083/

SIGNATURE AN%YPED OR PRI%ED WE OF SIGN] G OFFI D;RE(CTOR Dﬁ[f/ Dé..d?' Date Daytima Phone #

CR2E034 (10/02)



