FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45411 TR ecretary of State

1. Entity Narne 04-16-2003 90281 023 ***150.00
MONTICELLO ARMS, INC.

Principa! Place of Business Mailing Address
901 JEFFERSON AVENUE . 901 JEFFERSON AVENUE .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133 ‘ .

Sule, Apt. #, etc. Sutte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For

65-0085841 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . Fee Raquired
6. Name and Address of Current Registered Agent R _ _ .- : .7..Name and Address of New Registered Agent- -

= Name ,
»

RISER, JEFRE
901 JEFFERSON AVE., APT A

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

MIAMI BEACH FL 33139 :

City : FL Zip Code

8. The above named. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. |
Lot e N

SIGNATURE S S L :
. Signature, |y?ef!\?rnp‘n?ladvname of regi'stered'agfu and N!E if app\Alca-bie‘ N {NOTE: Registerad Agent signatura required when rainstating) ) DATE
N . . . s [ 4 .
y 1, - . Trust Fund Contrinution. 0  Added to Fees
Malfg Check Payable to Florida Department of State :
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme pp [ Deleta TME £ Change [ Addition
NAME NORTON, KIM NAME s
street apoeess | 5904 TWIN LAKES DR. smecranortss | {4 30 Seuth qu't’ow\ Ane_,
crv-st-2p | S0, MIAMI FL CITY-§7-2IP F\&’;\e  Beach . FL. 3213 L6 .
me -7 (DS 1 Delete TITLE [ Change [ Addition
NAME RISER, JEFRE T. HAME
streeT aDDRESS 1801 JEFFERSON AVE., A STREET ADDRESS
CITY-$7-2IP MIAMI BCH. FL CITY-ST-ZP
me ] &t - : ) T Delete me - o 7 ~ Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delets TITLE ] change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘LTYST—ZIP
T ' [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CIvy-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachmert with an adgress with all oiheylike empowered.

SIGNATURE: __ SIGN SE(Petme Ruser Rgrd W23 %09 0141509

(i é et e e
O N e\ EX g i o (o TSV P (A

SIGNATURE ANDW OFFICER OR DIREGTOR Dato Daytime Phane #

L6OLY20

AY

CR2E034 (10/02)



