2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT # N99000003629 May 15, 2000 8:00 am
o e Secretary of State
Principal Place of Business Mailing Address
6550 ROYAL PALM BLVD.. A-108 6550 ROYAL PALM BLVD.. A-109
MARGATE FL 330e3-2141 MARGATE FL 330€3-2141 |
]
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number } Applied For
: 65 -0529558 Not Applcable
ap Country Zp Gountry 5. Certificate of Status Desired ‘ [ ?8'75 Additional
- - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
Straet Address (P.O. Box Number is Not Acceptable)
MONTALVO, JOHN F.JR ( ;
6550 ROYAL PALM BLVD., A-108 |
MARGATE FL 33063-2141 - | T o
Y . FL
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.
SIGNATURE |
Signaturs, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating} E DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Départment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TILE PrasipenT & Erxceureys ,butcran. B Change [T Addition
NAME MONTALVO, JOHN F JR NAME Town E Movraivd, Su.
STREET ADDRESS | g550 ROYAL PALM BLVD., A-109 STREET ADDRESS ‘
om-si-2f | MARGATE FL 33063-2141 CITY-5T-21P ;
TITLE D [ Delete TITLE braceTen_ B Change (3 Addition
o GARCIA, LUIS MIGUEL e Lurs Mrgugr Gmera
STREET ADDRESS | 5235 S.W. 103RD.AVE. STREET ADDRESS | /D557 S 56 T S 7" -
CITY-ST-IP MIAMI FL 33185 ° CITY-57-2IP Mramr , FlL 33/ |
TITLE D [ Delete TILE Dowsatem. [ change [ Addition
NAME MONTALVO, EVELYN NAME
STREET ADDRESS | 6550 ROVAL PALM BLVD., A-109 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063-2141 CITY-53-ZIP
mE ! < [ pelete THILE [J Change  [] Addition
NAME C NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' [ Delets - TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-Z2IP - CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes.|| further certify that the information
indicated on this report or supplemental repgft is true and accuraie and th Fhnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveLqr trusteg mpowered to execu g beptETE717, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniA ?
SIGNATURE: / » 5/ /4 bsy) 975-6357
,sfey‘rum—: AND TYPED GR PRINTED NAME OF SIGNING ossncsMgﬂnEcwn Daytime Phone ¥




