FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T et B. Mot Mar 31 1998 8:00am
ANNUAL REPORT \-f;v’ Secretary of State

1998 Xy DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # K454_1.1 (1)

1. Corporation Name

MONTICELLO ARMS, INC.

N O

Principal Place of Business Maiting Address
801 JEFFERSON AVEMUE 901 JEFFERSON AVENUE
MIAM) BCH. FL 33139 MIAMI BCH. FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1988
2. Principal Place of Business | 2= Mailing Addiess 4. FEI Number Applied For
m 26| 65008584 1 Not Applicable
Suite. Apt. #, alc Suite, AJH. ¥, elc. B . $8.75 Additional
;] ;] 5. Certificate of Status Desired ) Fee Required
City & State __ Cuy & State 6. Election Campaign Financing $5.00 May Bo
?s] 23] Trust Fund Contribution Added 10 Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
'm ;;] ﬂ ;I Personal Property Tax due June 30. [ ves 1 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RISER, JEFRE 81| Name
901 JEFFERSON AVE., APT A 82| Street Address {P.O. Hox Number is Not Acceplable)
MIAMI BEACH 33138
83
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-namead corporation submits this statement for the purpose of changing Its registered
office or registered agont. or bath, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famniliar with, al regot the obligations of. Section 607 0505, Floriga Statutes.

\oer~ i!n\qﬁs

CR2E034 (10/97)

BSIGNATURE __ 7 p— e N
Signalure, oo oed apend ithe 1| apphcahic (NOTE - Regisiared Agant signatura requirag when reinstating TE
12, FUERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TLE DP [T becere 11TME [T Change L Additian
WAME NORTON, KiM 12 NAME ‘
sreevaporess | 5004 TWIN LAKES DR. 1.3 STREET ADDRESS
CiTY-ST-ZIP $0. MIAMI FL 14 CTY - 5T-2P
e DS T ofLEeTE Z1TLE [ change [ Addition
HAME RISER, JEFRE 7. 2.2 NAME
seer aooaess | 901 JEFFERSON AVE., A 2.3 STREET ADDRESS
Y- 512 MIAMI BCH. FL 2.4CITY-57- 2P .
THLE 7 DeLETE 31TIILE [dchange I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2P
TITLE L] petete 41TNLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2P 44 CITY-ST-ZIP
WILE T oEteTe 51TNLE [J thange ] Addition
NAME : 52 NAME
STREET ADDRESS 6.9 STREET ADDAESS
CITY-5T-2IP _ 54 DITY-ST-2P
TILE [J oecere 6.1 TILE [T change T Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY -5T-2IF
4. | hereby certify that the informatien supphed with this ting does nol quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an
aofficer or diracior of the corporation or the receivor ar iustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachme an address

SIGNATURE: _ L Dame Wen Hylq%  [z.Jcnuroa




