2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79256

1. Entity Name

CARLOS |. MONTES D.P.M, P.A.

Principal Place of Business

2352 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
us

Mailing Address

6011 SW 79 CT
MIAM) FL 32904-3565
us

2. Principal Place of Business

3602 W Mes

Haven Ay,

3. Mailing Address
Bo0a W,

New Have Ayre,

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90043 001 ***150.00

IUEER

ity & State City & State -~ 4. FE) Number Applied For
&j. Mdéoq,wwc. 4 ﬁ- i, M e/bourne y - 650123251 Not Applicable
Zip Country Zip Country Ny ‘ $8.75 additional
3 19 p) 4/ Uu j'A 22 g0 ¢/ ws 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent” ) S ~'7. Narme and Address of New Reglstered Agent =

™ Wantes, Carlos T.

Jr

MONTES, CARLOS 1 Street Address (PC. Bex Number is Not Acceptabls}
2601 SW 37 AVE
;?AO:M FL 33133 300 W Mew Havem Ae.
Y, Medhourne FL | 2°%% o &

. Coarles T, #MonTes o

//2¢/00

d ,fggn'ﬁum typediprinleﬂ nama of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reirllaﬂng)

7

DATE

9. This coer\e to satisfy its Intangible
Tax filing rétesearhent and elects 1o do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 1 pelete THLE /) TR Change [ Addition
NAME MONTES, CARLOS | JR NAME Montes, Carlos L. Jr
STREETADDRESS | 601 SW 79 CT. STREETADDRESS | 3OO A LN ew Haven /4'\/‘*’-9‘ o
.8T- _qT- 3 ; 3570
omv-sTF | MIAMI FL 3314 stz | i, g el avint , g
TME [ Delete TITLE [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 7P CITY-57-2P
CTME T T T T s R o me - - - T 7 - FEEEUS— T TS Monange’ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-21P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 1P Cliv-57-2
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sy
indicated on this report or supplesfBntal repg

mewhwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an ofticer or director

of the corporation or the recej#r or trustee £mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

,’/Z ¢ /00 (32/)737-22%0

changed. or on an attach

fAp

~ 7 sk b ey

BisL e Ty
L

2Nt with an agefress, with all other like empowered.

AT RBTENA
> o ‘j}l‘“fﬂ j}

PRE-EE:

SIGNATURE:

EDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Date

Daytme Phone #

=1 0534 (9/99)



