2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13167 .
1. Enlly Narra May 09, 2000 8:00 am
MONTENAY INVESTMENTS, INC. Secretary of State
05-09-2000 90097 021 ***150.00
Principal Place of Business Mailing Address
3225 AVIATION AVE 4TH FL 3225 AVIATION AVE 4TH FL
MIAMI FL 33133 MIAMI FL 331334741
T > AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00% Applied For
65-01 L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg';’;fmﬁiﬂ“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD.
1406 HAYS STREET, SUITE #2

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and 1itle if applicable. (NOTE. Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOWT!! FEE IS $150.00 . R .
Tax filingprequirememgand elects to do s0. After MAY 1, 2000 Fee will be $550.00 10 1!%:j;:ttIi?zn(c;ja(r:noz?‘r?blg::ncmg O f%e?ﬂ?oh@ésss
{See criteria on back) B Make Check Payable 1o Department of State
11, OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TITLE [Jchange [ Addition
NAME DE SAINT-GUENTIN, AXEL NAME
street sooress | 3225 AVIATION AVE, 4 FLOOR STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE AS O Defete TITLE [ change  [3 Addition
NAME SKOPP, FREDRIC M NAME
street anokess | 3225 AVIATION AVE, 4 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY-ST-2IP
TITLE VO O Delete TITLE [ change L] Addition
NAME PASSAGE, STEPHEN S NAME
staeer anoress | 3225 AVIATION AVE, 4 FLOOR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE VD [ betete TITLE [ Ghange  [J Addition
HAE MORTON, THOMAS A R HAME
streeT anoness | 3225 AVIATION AVE, 4 FLOOR STREET ADDRESS
CITY-§T-21P MIAML FL CITY-5T-7IP
TITLE v [ Delete TITLE O change [ Addition
NAME TOWNSEND, STEVE H NAME
staesT aporess | 3225 AVIATION AVE, 4 FLOOR STREET ADORESS
CITY-5T-2P MIAMI FL / CITY-ST- 2P
THILE P W Deete TITLE Jchange  [J Aodition
NAME GOURVENNEC, MICHEL NAME
streer aporess | 3225 AVIATION AVE 4 FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true andfrccurgte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1 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 with an address, with all gthpr i mpowered,

SIGNATURE: ___ Ay REvIaED 43 Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #

CR2E034 (9/99)



