2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MONTY'S IN THE GROVE, INC.

M34348

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90128 037 ***150.00

Principal Place of Business

2550 SOUTH BAYSHORE ORIVE
MIAM FL 33133
us

Mailing Address
5901 S.W. 74 STREET
SUITE 408

(R MMM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9050 Applied For
59—268 Not Applicable
ai Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Hequired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DIAZ, MANUEL A.
2665 S BAYSHORE DR
STE 200

MIAMI FL 33133

Narne ;3'(1410 -—-I/ O'NAGHTE/G

Street Addrewesmmwmabl@ ' %r‘-f— D )
S e 900

\_ﬂpu_ ’K_

City

FL

REIRS)

8. The above named entity submits t

N7

SIGNATURE

Ed
is statement fgr the gefpose of changing its registered office or registered agent, or both, in the State of Florida.

Y24/0a

Signature, typed o

3 e of rW ‘agent and lille f applicablo.

(NDTE: Registered Agenlt signature required when reinstating) DATE

9, This corporation is eliggle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Financin
After May 1, 2002 Fee will be $550.00 ection Lampaign Hancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sae criteria on back) O Make Check Payable to Department of State
M, OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP 1 pelete TITLE [ Change [ Acdition _5__
NAME KNEAPLER, STEPHEN NAME 3
steeT aooRess | 2560 SOUTH BAYSHORE DRIVE STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-2iIf w
TITLE VST [ Delete TITLE £ Charge [ Addition 8
NAME DIAZ, MANLIEL A. NAME
sTReET ADDREss | 25650 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
HAME DiAZ, MANUEL, A NAME
sTReeT AD0RESS | 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE £ Delete TITLE (JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Defeie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N / CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby cenlity that the inform
indicated on this report or sup)|
of the corporation or the recei
changed, or on an atlashment

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
ental 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 directar
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ali other like empowered.

Mde s [CET

AR 4/02? [0 (N) Xs&-143/

SIGNATUI

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Data DBaytima Phona #




