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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: /HO:UT(:’;U & GO GULCO - /w TEANACIi OnA L /:UC .
(Name of Corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to re
referenced not for profit corporation to conducts its affairs in Florida,

Please return all correspondence concerning this matter to the following:

\/OLAMA,A ficosta e

(Name ofT"c:rsonj

M ORTenEGR D GU'{.Q?. .L/!U TEAVACI DR AL /WC.
{Firm/Company)

{903 __Doouar Dewe .
{Address)

-

ALLAMASSEE , FL 22208 o o
' ’ (City, State and Zip Code)

For further information concerning this matter, please call:

YOLAU;_)A Acosrn _at(3S0 )y 209 . 1892
* (Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: '~ MAILING ADDRESS;:
Qualification/Tax Lien Section - Qualification/Tax Lien Section
Division of Corporations _ Division of Corporations
409 E. Gaines St. o - 2. O.Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLI(i‘ATIdN BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFF AIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 61 7.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA :

1. H(Jmm’utz'ém Giuico /Meﬁ:wicmzoﬂ L Jwe. .
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION” or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natnra)
person or partnership if not so contained in th

¢ name at present. "Company™ or "Co." may not be nsed as a
corporate suffix by a nonprofit corporation.)

2. _New JTeesey

3 =
(State or country under the law of which

- aei 1 Jrostss s 2
(FEI number, if applicable) [ SN
it is incorporated) <@
. W o ca M'«’:;
4, [0 / 12/8Y A Pegberval” = e
(Date ot fncorpbration) (Duration; Year corp. will cease to exist or o2 o T
. "perpetual”) oY wT
’ - =T
6. __Q r-1-Le; _ = i} I . E S
ate borpofation first conducted Affairs in Florida - ™2 Erth
See sections 617.1501, 617.1502, and 817, 155, F.8.) ) -,C._-;_ﬁ",
7. ?OBDX /éﬂ? —_ . : P : = = = ' v

_Hoeer sro Wi, M. 079460

urrent matmg address)

& RECREMT|

, AL Mwd Coiruest Aenvimies av 7ie Goueuprty
(Purpose(s} of carporation authorized m home state or country to be carried out m the state of Florida}
9. Name and street address of Florida registered agent:
\/0 LApDA ﬂéosm, e
(Name)
(908 Doomme Dewwe
{Office address)
ALUAMASSEE  FL _ Florida, 32308
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered g

gent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree fo act in thi ;
of%ll statutes relative to the proper an

with and accept the obligations of my

il fot

/ egiiteléd'agent‘é signature) - — -
11. Attached is a certificate of

gistence duly authenticated, not more than 90 days prior to
delivery of this applicati®h to the Department of State, by the Secretary of State or other



@7/19/ 2668

16:59 gepsyyalsl

AST

FA4GE B2
official having custody of corporate records in the jurisdiction under the law o
incorporated.

17. Names and addresses of officers and/or duectors
NOT acceptable)

f which it 15
A. DIRECTORS (Street adc

(Street address only- P. O. Box
ddress onty- P. 0. Box NOT acceptable}
Chairman:_CA 2, Los Al bevdo

A Lb, Panna
Address. 112 Bell by

Hopadcor @ N-3.07 943
— — =
Vice Chairman:___ CA Lo lowdono C:é
Address: _ s Oyarm D :3
Dover N. I. _ i ﬁ;
Director;___ M RVE L Qod_r—(:g;g '—3_:,,)
 Address: 157 Mmalls St - 3
1"/\0 vy Foursl M -S 07960
Director: Abel Berrio ; _
Address: 1 AHJQV&O Py, 54 Mawr¢;4owu AL 3. 07‘?4_;)
Torry Foiwn N I. 07940

. )
B. OFFICERS (Street address only- P. O. Box NOT acceptable}
President:

tManio #eyre.v—/-\
Address: 27 Weriarn Ave Mere: down A
. ©779(®
Vice President___F@vin Gin oA ?A-D_ A ]
Address:__ 10 C‘-ltM-LaM Sd. Morruq’-cugp /\f J.
: 079¢0
Secretary: C'é 5A v ) 0"‘ Qyo - L
Address: ]O H-A—Yh S OA SJ- H\OY‘\M yvho i N 3
Treasurer: 15. bel D. Be v Ke) ’7 A derson o Morritounr K3 .
NOTE: If necessary, you may attac}* &t adc.e—xdum e Hig
and:’ow/%ctors

13,
(Signatus

zpplication llstlng additional Ofilcers

of Chafimats, ¥iee Lbairman, or any offeet Tisted In o
/
{ C&[:io; A}bt Pﬂ

chairv mm-f() DiAN AL ﬂwsm
oted MAIE 2Nd capatity of person signing agplization

@

Tmiber 12 of tie applicanen)
{Tvped or pri
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—— " STATE OF NEW JERSEY - | T
DEPARTMENT OF TREASURY
SHORT FORM STANDING

I

NN,

J
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¢

s,

MONTENEGRO CIVICO INTERNACIONAL INC.

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Non Profit Corporation was
registered by this office on October 24, 1984.
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g0 2iid 92100 00

Fal

Suid business was Revoked For Failure To Pay Annual Report
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i

on May 16, 2000, and as of the date of this
certificate, has not been reinstated.

I further certify that the last registered agent
and registered office of record were:

b

l

i

l

J

g

%

|

J

|

|

|

Carlos Alberto Parra
112 Bell Ave.
Hopatcong, NJ 07843

N TESTIMONY WHEREQF, I have
5 hereunto set my hand and
¥ affixed my Official Seal
k. ot Trenton, this
2nd day of August, 2000
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