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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L15919 (8)

1. Corporation Nama

MONT-SUDS, INC.
Principal Place of Business Mailing Address o
425 PLACE JAXQUES CARTER 425 PLACE JAGOUES CARTIER
SUITE «00 SUITE 400
o 1 M ou M DO NOT WRITE IN THIS SPACE
u“g Ug B 3. Date incorporated or Qualified
09/12/1989
2. Principal Ptace of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 [26] 080111249 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. » ) $8.75 Additionat
= ;‘I B. Certificate of Status Desired ] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E] ;a Trust Fund Conlribution [ Added 1o Feos
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
4 ”2.{ 3 a ' ;[ }—2;] }/,1_ / 30 | _3—01 Personal Praperty Tax dug June 30. Oves [INo
v 9, Name and Address of Current Registefed Agent 10, Name and Address of New Regisiered Agent
ALI.EN, LOQUISE J. 81 Name
150 WEST FLAGLER ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
2200 MUSEUM TOWER
MIAMI FL 33130 83
84| City FL fasl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the sbove-named corporation submits this statement for the purpose of changing lts registered

aoffice or registered agent. or both, in the State ol florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famdiar with. and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _
Signature, typed or prnted narme of regsiered agent and hike i sppicable (NOTE. Rogistered Agent signature raquired when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSD T DELETE 11TME [J change [ Addition
NAME WOLFE, HARVEY 1.2 NAME
smeer aooess | 208-B ABERDEEN 1.4 STREET ADDRESS
CITY-ST-2P WESTMONT, QUEBEC CAN V4 CITY-5T-2P
TME 3 T DELETE 21TME [T chenge 1 Aadition
WAME SHAPIRO, BARRY H. {ASST) 2.2 NAME
steeraporess | 777 UPPER LANSDOWNE 23 STREEY ADORESS
CAY-S1-2F WESTMONT, QUEBEC,CAN 2 ACITY-ST-2IP
MLE [ pEtete 3H1LE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-20 34.CITY-§1- 7P
TITLE T DELEIE 41TTE T Ghange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Imy-S1- 2 4.4 Y- ST-2p
WTLE [J DELETE §1TALE [Jchenge [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
e [T peLere 6 TILE [Tchange L Aadition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CTY-ST-2P 64 $ITY- 57-21P

14. | hgreby certily thal tha inlogmglion supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ragorffor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ tion of the recaivpr or e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgh ‘address‘
QICNATLIRE- ' ,47/1 I, M}@/ ‘34’ =Sy




