2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94430 " Feb 24F§]6(];:0D8-00 am

MONTOYA ENTERPRISES, INC. Secretary of State

02-24-2000 90067 040 ***158.75

Principal Place of Business Mailing Address
5409 ANDERSON RD 5409 ANDERSON RD
TAMPA FL 33614 TAMPA FL 33614-5303
us us
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3031489 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e - Name

MONTOYA'EGNER= SEGUNDO IVAN Street Address (P.O. Box Number is Not Acceptable)

5409 ANDERSON RD

TAMPA FL 33814
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. [NOTE: Ragistered Agent signature raquired when rsinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILEJNOW!!! FEE IS $150.00 lecti iam Einanci
Tax filing requicement and elects to do 60. After MAY 1, 2000 Fee will be $550.00 10. iﬁ;t o tampaign Financing 0 $5.00 May Be
= 4 und Contribution. Added to Fees
{Ses crileria en back} % Make Check; Payable te Department of State
1. i OFFICERS AND DIRECTORS . v ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
e D I Delete mE Monrogya » Rean e.S X Change [ Addition
e MONTOYA, AGENES AGNES o 5409 Andevson |
stResT ADORESS | 5409 ANDERSON RD STREET ADDRESS |
omv-st-2p | TAMPA FL CITY-ST- 2P amea, F| 336/ ¢
me | DST [ Delete e 5 Change (] Addition
e MONTOYA-EGNER, SEGUNDO IVAN e Mo ntoya -Egner, Segunndo Tan
sTreeT aporess | 8706 LINDENHURST PLACE STREET ADDRESS 540Q An n A\
orv-st-zp | TAMPA FL CITV-8T- 2P Tawea, El 25614
TTLE : ‘ 1 Delete TITLE S o [ Change B Addition
- - } Mon#o%a 1y AYD.‘(I.HC\ L .
NAME NAME -
STREET ADDRESS STAEET ADDRESS 5409 AN d evrSon R4
CITY-ST-21P CITY-ST-2F Toavwm Loy e\ ‘3:5(0 ¢
TLE O Dakete T v ' [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE . [ pelee TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS | . STREET ADORESS
CITY-5T- 2P CITY-5T-ZP
e 7 O Delete TLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T7-2IP CITY-ST-21P

13. | hereby certify that the information supglfed with this fi g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental feport is true d§id accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustdl empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla #h an agHress, with allfother like empawered.

N LY R TR
TYPED OR PRINTED MAME OF SIGNING GFFICERGR DIRECTOR f “Daytma Phone #

SIGNATURE: LR SE 0SB Lan Menloygs %/Q,W (812) 33512\

CR2E034 {9/99)



