2003 NOT-FOR-PRO

UN

IFORM BUSINESS R

FITC

|

ORPORATION
EPORT (UBR)

DOCUMENT #

1. Entity Name

N97000000758
MONTANO CONDOMINIUM ASSOCIATION, INC.

Principal Place

MIAM? FL 33168

of Business

7637 NW 55TH STREET

Mailing Address

7837 NW 55TH STREET
MIAM! FL 33166

2. Princigal Place of Business

3. Maiiing Address

|

Suite, Apt. #, etc,

Suite, Apt. 4, etc,

FILED
Mar 17, 2003 8:00 am

I

I

Secretary of State

03-17-2003 91082 024 ****61.25

ll

W

I

il

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65.0875039 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A..dditionar
Fee Required
6. Namsa and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e R — R R N vuy — Narﬁe i T e EeLT S =

MONTANO' CESAR c Street Address (P.Q. Box Number is Not Acceptable)

9143 NW 171 LANE

HIALEAH FL 33018 |
L City FL Zip Code

am familiar with, and accept

8. The above named entity submi

the gbiigations of registered agent, ,

ts this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

¥ Signatura, typed or printed nama of registerac agent and title if applicabla,

(NOTE: Ragistered Agent signature regLired whan rainstating)

DATE

} further certify that the information

: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Wil -UU May Be
_ $ Trust Fund Contribution, J Added to Fees Florida Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D 7 Detete e O Change [ Addition | &
e

NAME MONTANO, CESAR C NAME [=)

STREETA00RESS | 9143 NW 171 LANE STREET ADDRESS :’:;

civ-st-mp I MIAMI FL 33018 CITY-51-2IP Q

L D O petete T O Change [ Acdition (C_I:)

NAME SZUSTER, GABRIEL | NAME

STREET ADORESS | 100G SW 28 ST STREET ADDRESS

Em-sT-2P | MIAM! FL 33165 . ciry-st-21p - e

e D ' 7 Deleta e [ Change [ Adtition

NAME MONTANO, CESAR JR NAME :

STREET ADDRESS | 8281 NW 171 STREET STREET ADDRESS

Gr-st-2p U MIAMI FL 33015 CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

e [T Detete TLE [ chenge [T Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TIILE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

12. | hereby ¢

indicated on this report or supplemental report is true and accurate and that my signature shall h

of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes;

changed,

SIGNAT

ertity that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3Xi),
i ave the same legal effec

or on an altachmeny an address, with
eV N
URE: Ce /s

SIGNATURE AND TYPED O RO

Il other like empowered.

BelisED

TRFPEY IR BB e o g

Florida Statutes.
made under

t as if

and that my nam

oath; that | am an officer or diracior
& appears in 8lock 10 or Block 11 i

D28/~ B



