2

2001 UNIFORM BUSlNEsS REPORT (UBR) FILED
DOCUMENT # L56934 Apr 06, 2001 8:00 am

1. Bty Name e _ ecretary of State

0510167

MONTALVO PROPERTIES, INC. _ 04-06-2001 90063 027 ***158.75
Principal Place of Business Mailing Address
40t NE 121 ST P O BOX 210891
N MIAMI FL 33161 ROYAL PALM BEACH FL 33421 4
LR Us B002627
Suite, Apt. #, etc. ) - T SulteApt # etcl T T T T T T e e e ‘DO\'NOTWFHTETN THIS' SPACE ™= —%~" = &= ‘f“
City & State ’ City & State 4, FEY Number . Applied For
’ 22 3055842 Not Applicable !
Zie Country Zie Country §. Certilicate of Status Desired T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTALVO’ OLGA Street Address (P.0). Box Number is Not Acceptable)
11875 § RAMBLING DR
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicaple. (NOTE: Registered Agent signature raguirad when reinstating) DATE
-.8:.This corperation,is eligible 1a satisty its Intangible . .. _FILE NOWMN! FEE IS $150.00 ) - ‘
Tax filing reguirement and elecis to doso.” ™™~ © 7 After MAY 1, 2001 Fee will'be $550:00—="< ¢1%$§2§|22;a?§3$£§3cm -lj"' fg;gga%gfe
{See criteria on back) [ Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1] Delste TITLE [ Change [ Acdition 8_
NAME MONTALSO, RAMON NAME 2
STREET ACDRESS | 11875 S RAMBLING DR STREET ADDRESS N 3
orv-st7P | WELLINGTON FL 33414 cirv-s-2p i
o
TLE D [ Delete TITLE [ Change [ Additien g
NAME MONTALVQ, OLGA NAME -
STREET ADDRESS | 11875 S RAMBLING DR STREET ADDRESS
or-sT-2P | WELLINGTON FL 33414 o-51-2P
TITLE D O Delete TITLE ' [ Change [ Addition
HAKE MONTALVC, OLGA NAME
STREET ADDRESS | {11875 § RAMBLING DR STREET ADDRESS
OrY-ST2P | WEST PALM BEACH FL 33414 crY-sT-2P -
TILE [ etete TITLE [ Change ] Addition
NAME NAME ‘
SYREET ADDRESS . STREET ADDRESS
N o L e e e, o R CTY-ST-ZR L e
- ks ~ i o T o] — S— v—‘—{’-— o Gl
TITLE [T Detete TITLE [ Change 1 Addition ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-8T-ZIF
TITLE . 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for thé 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears_i;a;Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered TR
/';'i'
SIGNATURE: 32, ¢
L Daytimgiﬁncne ¥

3



