2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840136

1. Entity Name

INVERSIONI MONTELLO, N.V., CO.

Principal Place of Business

ONE BISCAYNE TOWER #3400
MiAMI FL 33131

Mailing Address

147 ALHAMBRA

STE. 200

GORAL GABLES FL. 331384530
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

I

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90038 045 ***150.00

AUD2340E

MU

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State 4. FEI Number Applied For
) 98%9138 Not Applicable
i ip c , it
Zip Country Z‘lp cuntry 5. Certificate of Status Desired | $8.75 Additional
PR R, —_— ] TS - - |- ™ Foe Required
7. Name and Address of New Registered Agent

VALENTINI, BARBARA
177 OCEAN LANE DR.
KEY BISCAYNE FL 33145

t Name

Street Address (P.O. Box Numper 1s Not Acceptable)

City

FL Zip Gode

L TR
i ~SIGNATURE

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttle it applicable.

{NOTE. Registarad Agant signature required when remnslatng)

DATE

9. This corporation is eligible to satisfy its intangioie
Tax filing requirement and elects to do so.

Ry

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution. Added to Fees

CR2E034 {9/99)

" (See’criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD " [ pelete TILE [ changs [ Aduition
NAME GALLINA, OINO ; NAME
STREET ADDRESS | EDIFICIO SUDAMERIS STREET ADDRESS
CITY-5T-2IP CARACAS, VENEZUELA CITY-ST-2P
TILE " Ooeee — § e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
vomestan ). . L GITY-ST-ZIP
I TITLE " O Delete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP i - .l orvsrze
TILE ! O pelete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
GRTY-ST-ZP CITY- ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE 3 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing cjoes net guality f

indicated on this report or supplementai report is

of the corporation or tha receiver or frusies vl

changed, or on an attachment with an adgy

SIGNATURE:

of the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signalure shall have the same legal eifect as if made under oath; thal I arn an officer or director
ere ekgcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ini =2, S S poe Z—

7

Dats Gayums Prione #




