/7 SIGNA"UHE AND TYPED tyb Date Daytime Phone #

| |
FILED 1
L ]
SOCUMENT & MB1747 Apr 23,2002 8:00 am
I ety s ecretary of State
MONTIBAR CORPORATION 04-23-2002 90385 046 ***150.00
Principat Place of Business Mailing Address
20801 BISCAYNE BLVD 20901 BISCAYNE BLVD |
SUITE 501 SUITE 501 i
AVENTURA FL 33180 AVENTURA £L 33160 |
2. Principal Place of Business 3, Mailing Address
Suita, Apt, #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .. ..|.-Ctyastale . . .. . |4 FElNumber .~ _]_JAcpiied For '1
- 65-0060407 Not Applicable
& Country Zip Country 5. Certificate of Status Desred ~ [] 98-/ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, GARY A Kore, (Gaey A.
' ress (P.Q. Box Number is Not Acceptable)
20803BISCAYNE BLVD [SCAYNE “Blvd .
[4
SUITE 501 &0}
AVENTURA FL 33180 City A i FL Zin Code 0
ventues 3318
8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _~ . - ;
Sighatura, typad or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. Thi ton 7s eligi isfy | ibl ILE NOW!I! | . . T
9 ?;ffﬁﬁgm Speﬁ:rl‘llg:;!z LT;?Q?J é‘fi Isrgtangrb e Aﬂ:r £ 10\;\:)!(!)2 l;EeE wSi"$;eSg52_’% o0 10. Election Campaign Financing $5.00 May Be
'g : y . Trust Fund Contribution. O Added to Fees
(See crileria on back) ®’ Make Check Payable to Depariment of State
11. QOFFICERS ANG DIRECTORS | 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PD 1 Delete i Ol Change (] Acdilon | S
NAME MARCICKKIEWICZ, LINDA NAME &
atreet anoness | 8130 LA MESA BLVD., 225 STREET ADDRESS §
crv-st-2e |LA MESA CA 91941 CITY-ST. 2P i
" o
e SD PR.oelete TITLE [ Change [ Addition | G
NAME RAMSAY, BRENDA | NAME
sTRecT apDRess. 8130 LAMESA BLVD., 225~ .. .~ . _ M oswmeermomess. . . ... R . e - L
omv-stze | LA MESA CA 91841 CITY-S7-2IP
TTLE [T Celete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Aaditicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), 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 recejver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 126
changed, or on an attachm ith an address, with ther like empowered.
-
T SIRNP A N J - . L v L
SIGNATURE: A ATV, 4%—@&,45 gz Y02 G/FSLALTTR



