e ——————————————
FILED

DOCUMENT # (532388 Se{retary of State

1. Entity Name

ANDRES MAMONTCFF, INC. (05-08-2002 90052 015 ***150.00
Principal Place of Business Mailing Address

1527 W HILLSBOROUGH P.O. BOX 35 HUUJWUUU

TAMPA FL 33603 ODESSA FL 33556

- " AR MM BT

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

2. Principal Place of Business 3. Mailing Acgiess
)
Libo Adegrsald R .
Sulte, Apt. #, etc. Suite, Apt. #, etc, ™ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
00\9 Y :F L— 59-2542048 Not Appiicable
Zip Country Zip ) Country - , $8.75 Additional
. Certif ] .
, 3 35-3_(0 LS. A 5. Certificate of Status Desired O] Fee Required
- ¥ __°6. Name and Address of Current Registered Agent: - —- -~ ~ _ | . * —~ - -7..Name and Address of New Registered Agent-
Name
MAMONTOFF’ ANDRES ‘ Street Address (P.O. Box Number is Not Acceptable)
6160 FITZGERALD ROAD
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE

STREET ADDRESS
CITY-ST-2IP

sTreeT ADDRESS | 160 FITZGERALD RD

Signalure, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isty i i mn
9. Thiﬁﬁprporanc.)n is elwglblg IT sansfy(ljts Intangible FILLE NOWI1!) I;EE ISm$1 50.00 10. Election Campaign Financing $5.00 May 5o
Tah filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on nack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TITLE [JChange  [J Addition
NAME MAMONTOFF, ANDRES NAME
STREET ARDRESS | 6160 FITZGERALD RD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-$T-2IP
TITLE v 1 pelete TITLE [J Change  [J Addition
HAME MAMONTOFF, NADINE HAME

Ciy-81-2IP ODESSA FL

e

1
P

" Delete " ::I‘ TME T e s T e . “CIchange  C)Agdition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7IP .

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Pa)
iliﬁg poas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e ang¥accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director

#fo execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
7F cther like empowered.

4
e EOUIREDY ez /o P32 484D

SIGNATURE ANP TY%D ORGRINTED NAME OF SIGNING QFFICER OR DIRECTCOR Cate Caytime Phorne #

13. | hereby certity that the information supplied
indicated on this report or sypplemental repd
of the carpoeration or the rec8jver or trustee/gs
changed, or on an attachm 4 ies

SIGNATURE:

AY FALpith EH

CR2E034 (9/01)




