2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60245 FILED
1. Zntty Name May 09, 2000 8:00 am
MONTENAY PROJECTS INC. Secretary of State
05-09-2000 90097 013 ***150.00
Principai Place of Business Mailing Address
3225 AVIATION AVE 4TH FL 3225 AVIATION AVE 4TH FL
MIAM! FL 33133 MIAMI FL 33133-4741
F S v AN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0009866 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gglﬁ?:;ﬁona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, INC.

Sireet Address (P.O. Box Number is Not Acceptable)

1408 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable {NQTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C «on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trfj:tlgSndagnoFﬁ:igbnutig‘:mmg fﬁ;%?o“ﬁi‘éf ¢
{See criteria on back) ul Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD O Delete TILE [Jchange [ Addition
NAME MORTON, THOMAS A.R. NAME
STREET ADDRESS | 3225 AVAIATION AVE 4TH STAEET ADDRESS
CITY-31-2IP MIAMI FL CTY-ST-ZIP
TILE DVST [ celete TMLE O Change [ Addition
NAME DE SAINT-QUENTIN, AXEL NAME
STREET ADDRESS | 3225 AVIATION AVE 4TH FL STREET ADCRESS
CITY-ST-2IP MIAMI FL 33133 CITY-S5T-2IP
TITLE v [ Detete TITLE [ change [T Addition
NAME SCHUETZENDUEBEL, WOLFRAM NAME
STREET ADDRESS | 3225 AVIATION AVE 4TH FLOOR STREET ADDRESS
CITY-S5T-ZiP MIAMI FL CITy-ST-21P
e AS (7 Delete HUTS O Change [ Addition
NAME SKOPP, FREDRIC M NAME
sTREET AnoREss | 3225 AVIATION AVE 4 FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2IP
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wi

SIGNATURE: U \LIRED 43000

filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutses. | further certify that the information
and Accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
d toféxecute this report as required by Chagter 607, Flarida Statutes; and thai my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTECINAME OF smwl\a OFFICER OR DIRECTOR "Date ¥

Dayiima Phone #

<

CR2E034 (9/99)



