2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61082 FILED
1. Entity Name May 09, 2000 8:00 am
MONTENAY POWER CORP. Secretary of State
05-09-2000 90097 022 ***150.00
Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
4TH FLOOR 4TH FLOOR
MIAMI FL 33133 MIAMI FL 331334741
us us
F s AR AR RO
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
592540394 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD. Street Address {(F.O. Box Nurr;;)er is Not Acceptable}
1408 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted name of registerad agent and title f applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satishy its Intangible FILE NOW!!! FEE IS $150.00 lacti I
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 10. -IE-rﬁ:: |2L1ncdaénop;at1r?bnu§::nmng O fz'e%qohgiif 9
{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST O Delets TITLE " Change [ Addition
NAME DE SAINT-QUENTIN, AXEL NAME e
STREET ADDRESS | 3225 AVIATION AVE 4TH FL STREET ADDRESS
CITY-ST-2IF MIAMI FL 33133 CITY-ST-21P |
TITLE Vv "a Delate TITEE T [ change [ Addition
NAME SKOPP, FREDRIC M NAME
STAEET ACDRESS | 3225 AVIATION AVE 4TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE VD O pelete TITLE [ change [ Addition
NAME PASSAGE, STEPHEN S HAME
STREET ADORESS | 3225 AVIATION AVE, 4 FLOOR STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP
TITLE VD [ Delste TIMLE G change [ Addition
NAME MORTON, THOMAS A R NAME
STREET ADDRESS | 3225 AVIATION AVE, 4 FLOOR STREET ADURESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TOLE v O Delete TLE [ Change [ Addition
NAME TOWNSEND, STEVE H NAME
STREET ADDRESS | 3225 AVIATION AVE, 4 FLOOR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-3T-2IP
TITLE v 7 Delete ATLE [ change  [] Addition
HAME GILBERT, BENJAMIN NAME
STREET ADDRESS | 3205 AVIATION AVE 4 FLOOR ) STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITy-ST-2IP

13. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. ( furiher certity that the information
indicated on this repor or supplemental repcriyis e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee enjyowdred to execute this report @s 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 addresf, Wwithall other like empowered.

SIGNATURE: = 0 \ONA L TRTD 4o oo

SIGNATURE AND TYPED OR PRn‘ED NAME o\suaums OFFICER OR DIRECTOR ] Date J Daytime Phona #

N

CR2E034 (9/99)

[PV |



