- |
1~ ety Name Secretary of State
LAURAMONT, INC. 05-16-2002 90037 011 ***150.00
¥
Principal Flace of Business Mailing Address
% A, G. MONTANARI % A. G. MONTANARI
8031 S.W. 122ND STREET 8031 SW. 122ND STREET
2. Princip=T Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
‘a
City & State City & State 4. FEIl Number Applied For
o 59-2600715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent S _.7. Name and Address of New Registered Agent B
Name
MONTANARI, A. G. Street Address {P.O. Box Number is Not Acceptable}
8031 S.W. 122ND STREET
MIAMI FL 33156
City FL Zip Code
8. The above named \emity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
-
SIGNATURE
PRESSNE ¥ g applicable, {NOTE: Registered Agent signature required whan reinstating) DATE -
‘9. This corporation is efigible to satisty its Intangib FILE NOW!!! FEE IS $150.0 . o
Y T i vaqurementang old 10 da s After May 1, 2002 Fee wilfsb 555% 00 10. Election Campaign Financing $5.00 May Be
_g . 4 . ’ ¥ 1, e r Trust Fund Contribution. a Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. QOFFICERS ANDC DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, DPY _ (1 Delete TITLE Ccrange [ Adeiton | 5
NAME * » MONTANARI, A. G. NAME =
steeT aporess | 8031 SW. 122ND STREET STREET ADORESS §
CITY-§T-2IP MIAMI FL CITY-$T-2P o
" o
TITLE DVS [ Detete TITLE . @Thange [ Addliion o
NAME MONTANIRI, M. NAME Mon-\—aha_n ) M. “
sTREET ADDRESS | 8031 SW 122ND STREET _ STREET ADDRESS
crv-st-zr | MIAMI FL £ITY-5T-ZIP
TME i [ Detete me - _ - v o w=- [DChange [ Addition |-
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE i O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TITLE i 1 Delete TITLE [Jchange [T Additien
NAME ' NAME
STREET ADRESS { STREET ADDRESS
GiTY-ST-ZP CITY-ST-ZIP
TILE [ velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP

13. | hereby certify that the informationfsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatéd on this report or supplefhental report is true ang accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivef or truslge empowere: 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 dress, with ther like empowered.
205-255-30%3
&
la el

Daytims Phone #

SIGNATURE:

"‘f/ﬁc{ o2

Dal

LA |



