2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # 852801 Mar 01, 2000 8:00 am
MONTICELLI INVESTMENTS, INC. Secretary of State
03-01-2000 90030 010 ***150.00
Principal Place of Business Mailing Address
% HELGA -J. MARKOVICS % HELGA J. MARKOVICS
1518 STATE AVENUE "A" 1518 STATE AVENUE "A°
HOLLY HILL FL 32147 HOLLY HILL FL 32117-2241 L E} i}d ‘("IJ' .}i
Us us
R s ENARE MR ARARAN AR
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59"2750149 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desied ~ []  98+79 Additional
' Fee Reguired
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name
MARKOVICS' HELGA J. Sireet Address (P.O. Box Number is Not Acceptable)
1518 STATE AVENUE
UNIT A
HOLLY HILL FL 32117
City Zip Code
L FL
8. The above nam {ty subm § this st
Y g ) SEBL” 4T <

Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete T O change [ Addition | §
e FRANCESCHI, MAURO e 3
STREET ADDRESS | AVE, 15 ESQ. CALLE 70 STREET ADDRESS ]
ore-s-20 | MARACAIBO, VENEZUELA CITY-81-ZIP u
el
TITLE TD 03 velete TILE O change [ Additien | O
NAME LARICE, ROBERTO NAME
STREET ADDRESS { AVE. 15 ESQ. CALLE 70 STREET ADDRESS
CiTY-ST-7IP MARACAIBO, VENEZUELA CITY-ST-21P
TMLE ~| VD 7 Delete TILE [ change ] Addition
NAME FRANCESCHE, JUAN GUIDD HAME
STReET ADDRESS | AVE. 15 ESQ. CALLE 70 STREET ADDRESS
CITY-8T-21P MARACAIBO, VENEZUELA CITY-ST-7IP
me sD [ Delete ME [J change [ Additian
NAME MALVENTANO, FRANCISCO NAME
STREET ADDRESS | AVE. 15 ESQ. CALLE 70 STREET ADDRESS
crv-s-zp | MARACAIBO, VENEZUELA CITY-§1-7P
TIMLE vD [ Dglste THLE [ Change [ Addition
NAME FRANCESCHI, SANTE NAME
siseer aoRess | AVE. 15 ESQ. CALLE 70 . : STREET ADDRESS
CiTY-5T-2IP MARACAIBO, VENEZUELA . | cy-stze
TME S ’ 1 pelete e O Change [ Addition | :
e MARKOVICS, HELGA J.(ASST . NE
sReet ADDRESS | 19 RIDGE TRAIL L . . STREET ADDRESS
\CITY-ST-2P ORMOND BEACH FL ' : - CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is#rue 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 trusi@e emygivered to execute this report 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 an AdtresgAvith all other like empowered. : :
ok /omnerntrec] (0 319/ ()17 374
SIGNATURE: Y INAAAELLMAIRI) afit], D 14 ) b7/
SIGNATURIJAND TYPED OR PRINTED NAME 0/’ QFFICER OR DIRECTOR ’ Da/e Odytime Phone &

f 7



