2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M34710

1. Entity Name

MONTES ENTERPRISES, INC.

Frincipal Place of Business

3290 SW 22ND ST
{CORAL WAY)
MIAMI FL 33145

Mailing Address

3280 SW 22ND ST
(CORAL WAY)
MIAMI FL 331452234

2, Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90097 023 ***150.00

LUUbb L iU

L

MR TR

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

City & Stale City & State 4. FEI Number Applied For
59-2695284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
T Ngme and Addrass of Current Registered Agent 7.-Name. and Address of New.Registered Agent____ . _
Name
MONTES, ARMANDO C. Street Address (P.O. Box Number is Not Acceptable)
3280 SW 22ND ST :
(CORAL WAY)
MIAMI FL 33145 City FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registerad agent and utle i appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrigI'g:ndagoﬁfsu\i::ncmg fzgﬁz May Be
z . o Fees
{See criteria on back) g Make Check Payable to Department of State
QFFICEAS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCQRS (M 11
TITLE pP [ pelete TITLE [ change [ Acdition
NAME MONTES, ARMANDO C. NAME
STREETADDRESS | 668 W 64TH DR STREET ADDRESS
CN-ST-2F HIALEAH FL 33012 Cimy-81-71P
TIMLE 1]  Delete TMLE ] Chenge [ Addition
HANE MONTES, JOSE A NEME
STREET ADDRESS | 568 W 64TH DR $TREET ADDRESS
CiTY-ST-1P HIALEAH FL 33012 CITY-ST-2IP
mE” D [ celete TITLE (O change  [J Addition
NAME MONTES, MANUELA A. NAME
STREETADDRESS | §68 W 64TH DR STREET ADDRESS
CTY-ST-2P H'ALEAH FL 33012 CITY-ST-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZIP

13. | hereby cartify that the infarmation supplied with this filing doss nat qualify far tha exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation ar the recei ruspé
changed, or oh an attachment f

SIGNATUR

ess, olher Tike empow,

DS 4

empawered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

2mappo C. 4

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date

12/00 (220) (y¥-/199

Daytime Phona #

A,

falato Tl



