2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 32273 Jan 25, 2000 8:00 am

1. Entity Name

" | MONTE ENTERPRISES, INC. Secretary of State

- 01-25-2000 90070 026 ***150.00

Principal Place of Business Mailing Address
_ 3325 GRIFFIN RD. 3325 GRIFFIN RD.
SUITE 226 SUITE 228 .
FT. LAUDERDALE FL 32312 FT. LAUDERDALE FL 333125500 : TVDLZ)
us us .
~ Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
* _
: City & State City & State 4. FEI Number | |Applied For
65-0158055 e
Zip Country <P Country 5. Certificate of Status Cesired 0 ?ese-gesq lﬁi‘gﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
X I . N _ Name
"MONTE, NICK Street Address (P.O. Box Number is Not Acceptable)
6471 COWPEN ROAD
APARTMENT J1-204
MIAMI LAKES FL 33014 - "
City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad narme of registered agent and title if applicabla {NOTE: Regstarad Agent signature required when reinstating) DATE
; . T o .
e e o | attor MAY 1,2000 Foo witbe sgs00p | 'O SecionCompain iranng - $5.00 oy o
N ’ M : Trust Fund Contribution. a Added 4o Fees
(See criteria on back) Make Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Deletz TIME [ Change [ **-
HAME MONTE, NICK NAME
stresr acoress | 6471 COWPEN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TILE O Delete TITLE O Change [ Additio
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete THLE [ change [ Additio
NAME S e e _ NAME e ke i e % e e - ..
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-gr-2p
TILE [T Delete = TMLE {1 thange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ! hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. t further certify that the information
indicated on this report or supplemnental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.

smnmuns:ﬂ@%&& ik e e lq(.s,'lm‘ L18-00 Gsdar-9104

“ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




