200 RM B ESS ORT (UBR
0 UNIFO USIN REP ( ) FILED

DOCUMENT # 156934 Mar 30, 2000 8:00 am
MONTALVO PROPERTIES, INC. Secretary of State

03-30-2000 90007 008 ***158.75

Principal Place of Business Mailing Address

401 NE 12t ST P O BOX 210891

N MIAMI FL 33161 ROYAL PALM BEACH FL 33421-0891

Us us L T

e o T oorangey MNMHTEHIRIM0N
Suite, Apt, #, elc. \ ‘ 53 \'IC‘ I mﬁ ‘Pahn ,B Jf qui DO NCT WRITE IN THIS SPACE

j i Applied F
City & Stat M Py . City & Stage\ 4, FEI Number 293055842 Ng:);e ”j;bm
Na \ ) 1% PP
$8.75 Additional

Zip C try i Cougtry . )
33—t Rpodd 33424 - “%L\m%,_gzg__ﬂ;rﬁ;_fu_l Bk hadiional

* ¥ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 5 : ~ 2

- Street Address (P.0. Box Number is Not Acceptable)

MONTALVO, OLGA
11875 S RAMBLING DR
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpege ekghanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE @%—\9' m m Mﬂ Y \-3\-D DO

CR2E034 (9/99)

Signature, typad of priitad name of registerad agent aWable (NOTE: Registered Agent sigpature raquired when rainstating) DATE
U FILE NOWI!! FEE | g:)?‘
9. This corporation is eligible to satisfy its Intangible B : . : .
This co Qre Uirememg.and losal toydo Sg oi After MAY 1. 2000 Fot Ww 10. Flection Campaign Financing $5.00 May Be
g req : ' . Trust Fund Gontribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE (Q\ bmj DNarc o, L Chenge  Adition
an-
NAvE MONTALSO, RAMON o gC\ Y h
STREET ADDRESS | 11875 S RAMBLING DR STREET ADDRESS 11 g n g . ;’bn -
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP T Q L AA ,}I_A 241y
= LA A Y= = ! }
TALE b O celete TILE U [Jchange [ Addition
NAME MONTALVO, OLGA NAME
STREET ADDRESS | 11875 S RAMBLING DR STREET ADORESS
_omv-sze_ LWELLINGTON.FL.33414__ _ ay-st-2e
TITeE " O elete TInLE - = T~ [OJohange—ClAddition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-2IP
TITLE [ petete " fITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TITLE O elete THTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-ZIP CITY-ST-ZP
TINLE O pelete TITLE []Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with ail other like empowere
SIGNATURE: -21-00
Date Daytime Phone #




