2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000758 FILED
1. Entity Name A l' 03, 2000 8:00 am
MONTANO CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-03-2000 90135 038 ****g] .25
Principal Place of Business Mailing Address
7837 NW 55TH STREET 7837 NW 55TH STREET
MIAMI FL 33166 MIAMI FL 331664113
s P S AR AR
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0375039 Not Applicable
Zip Country Zip Country 8. Certificate of Status Deasired O ?g-gg}lﬁ:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name  ~ESAR L. MONTAMNO
MONTANO. CESAR C Street Address (PO, Box Number is Not Acceplable)
7837 NW 55TH STREET -
VAV FL 23168 91#3 NW 17/ LANE
o mIAM) FL | “5%%/8

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.

a,(,(_,() CESAR £. MONTANO 03-29.00

CR2E037 (9/99)

SIGNATURE
| Slgn . typed or printed nMﬁtered Wﬁe if agplicable‘ (NOTE' Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
g 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D U Delete TILE b [l Change [ Addition
NAME MONTANO, CESAR C NAME MONTANO, CEDAR L.
STREET ADDRESS | 7837 NW 55TH STREET sreETaboaess | S D ONW TP LANE
ciry-S7-2 MIAMI FL 33166 CITY-51-2P - MIAMI- FL 330J8
TWiE D - Delete TITLE iy [® change [ Addition
NAME MONTANO, OLGA A NAME SZUSTER, GABRIEL T.
STREET AOCRESS | 7837 NW 55TH STREET STREET ADDRESS {00/0 Sw 28 ST
CITY-§T-2P ‘MIAMI FL 3'3155 : CITY-ST-2IP MIAMI-—~EF 33165
TILE D [ Delete TILE jvd [ Change ] Addition
NAME MONTANO, CESAR JR NAME MONTANO EESAR £. IR
STREET ADDRESS | 7837 NW 55TH STREET STREET ADDRESS §28) MW 171 SBTREET
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP MIAMY . L 33015
TITLE [ Defete e [ Change  {] Additin
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thai 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyeagwith all other like empowerad.

SIGNATURE: ‘MMSEB'ESAR E.-monTANO  03.2§.00  305/592-3287

-t

: A
SIGNATURE AND TYPED OR PRINTER JAME OF SIGNING OFFICER OR DIRECTOR Date Daytmefhona #




