2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?“SNl;JmEAENT # F99000005932 Apr 05, 2000 8:00 am
' ecretary of State

MONTMAR CORP.
04-05-2000 90091 038 ***150.00
Principal Piace ot Business Mailing Address
3405-B NORTHWEST 72ND AVE.. SUITE 111 3405-B NORTHWEST 72ND AVE.. SUITE 111
MIAMI FL 33122 MIAMI FL 331224352 P s 4

|
2. Principal Place of Business 3. Mailing Address HII“" ‘“l ml'
11919 Canyen Creet R,

Suite, Apt. #, alc. Suite, Apt. #, ete. 4 DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
(uOU.S“Oﬂ l }( | 760948461 Not Applicable
Zip —m e} COuntry Zj ~w—e__|. Country o s $8.75_additional
ff—] Oq O us 5. Ceruﬁcal1e of Status-Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERENDES, MONTE Street Address (P.O. Box Number is Not Acceptable)
3405-B NORTHWEST 72ND AVE., SUITE 111 |
MIAMI FL 33122
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or b&':th. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
|
. Thi ion is eligible 1 isfy its | ib! ’ it 150. N - . ) .
9. This corporelion is eliibla 1o saisy s Intangibie o e ﬁlfbjgggo 00 10. Election Campaign Financing $5.00 May Be
.g .q ’ ? ee . Jrust Fund Contribution. (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCD 1 Delete e ] O Ghange [ Addition
NaM: BERENDES, RAYMOND M o
STREET ADDRESS 17919 CANYON CREEK HOAD STREET ADDRESS |
CITY-ST-2IP HOUSTON TX 77080 CITY-S1-2IP
TLE PCD O Delete TITLE ‘ T change [ Addition
NAME BERENDES, MARY D _ NAME
STREET ADDRESS 17019 C ANYON CREEK ROAD STREET ADDRESS \
GTY-STaP ~I'HOUSTON TX 77090 - i - I
TITLE [ Detele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE O Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2P }
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIvY-S1-2IP CITY-8T-2IP ‘
TILE 7 Delete TILE ‘ {7 Change [ Adtition
NAME NAME l
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP ‘

13. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?(3j(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the reGaiver o aa pmpowered to gkecute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 If

changed, oron a
&-2(-0O

SIGNATURE: ) _ :
R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

it
Ll
o

CR2E034 (9/99)



