2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000758

1. Entity Name -

MONTANO CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 22, 2001 8:00 am '
Secretary of State

(03-22-2001 90002 045 ****5] .25

Principal Place of Business Mailing Address
7837 NW 55TH STREET 7837 NW S5TH STREET L
MIAMI FL 33166 MIAMI FL 33166 i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0875039 Not Applicable
Zip Country +Zip Country - : $8.75 aaditional
5. Certificate of Status Desired O Foo Roquired
§. Name and Address of Current Registered Agent o s . 7. Name and Address of New Registered Agent —
Name
‘ 0. is N |
MONTANO. CESAR C Street Address (P.O. Box Number is Not Acceptable)
9143 NW 171 LANE
HIALEAH FL 33018
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
NO X
SIGNATURE A _;
Signature, typed or printed name of regislara(agent %j title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE 1S $61.25 Trust Fund Contribution. 8 Added to Fees Department of State .
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 7 Detete TILE [ change  [] Addition 5
NAME MONTANQ, CESAR C NAME 8
STREET ADDRESS | 9143 NW 171 LANE STREET ADURESS £
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP i
&
TITLE D [ Delete TILE [ Change [ Addition 5
NAME SZUSTER, GABRIEL | NAME
STREETADCRESS | 10010 SW 28 ST ' STREET ADDRESS
CTY-ST-2F MIAMI FL 33165 CITY-5T-ZIF _ ..
TME D 3 Delete TIE [ Change ] Acdition
HAME MONTANO, CESAR JR NAME
STREET ADDRESS | 8281 NW 171 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33015 CITY-87-2IP
TITLE O pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-249
TME [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-21P CITY-ST-2IP
TMLE [ Celete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes epapowered 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 attachmegat.with an addrg R all other likegempowered.
SIGNATURE: (e fBIRED ©3-15-01  305-592-3287
SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




