2001 UNIFORM BUSINESS REPORT (UBR) FILED

0163116

DOCUMENT # PO0000003837 Mar 14, 2001 8:00 am
1. Enily Nare Secretary of State
MONTANE lNVESTMENTS' 'Nc 03-14-2001 90510 048 ***150.00
Principal Place of Business Mailing Addrass
2121 PONCE DE LEON BOULEVARD 2121 PONCE DE LEON BOULEVARD
SUITE 1035 SUITE 1935
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s T S DR A
1642 S.W. 82 Court 1642 S.W. 82 Court
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ami, FL MialTIip FL 65-1010609 Not Applicable
%%1 55 - C[vlaér;ry 331 55 %OERW 5. Certificate of Status Desired 0 ?i'zgq l‘j\i‘rj:;”ma'
6._Name and.Address of Current.Reglstered Agent . __ __ . - .| . ——__ 7 _Nsmeand Addross.cf Now, Registered. Agent .
Name
RODRIGUEZ, ROBERT W _
2121 PONCE DE LEON BOULEVARD Street Address {P.Q. Box Number is Not Acceptabig)
SUITE 1035
CORAL GABLES FL 33134
City FL Zip Code
£

8. The above n entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

& W Wwdesuer ol- 08 - 01

d or printed name of registerad agent and litle it applicabla. (NOTE: Registeracs Agent signalure required when reinstating) DATE

SIGNATURE

CR2E034 (1000}

¥

9, This f:lorporaticl)n is eligibie to satisfy its Intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fe):as
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PYST C1 Detete TMTLE Ol Change [T Addition

NAME MONTANE, AKENIS HAMIE

STREET ADDRESS | 1642 S.W. 82ND COURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-§T-2P

TITLE D ] pelete TITLE O Change [l Addition

NAME MONTANE, AKENIS NAME

STREET ADDRESS | 1642 S.W. 82ND COURT STREET ADORESS

CITY-ST-2tP MIAMI EL 33155 CITY-ST-2IP

1T MGt e = = Y Delee TITLE ) T . © 7 [ Changé [T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-7IP

TITLE 2] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete THLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TmE O Detete TILE O change O Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with thi g 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 report igArue.and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e ‘ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ad ith all other like empowered.

-

e i ———— /%/ZA)/ /gz?%kfs

?ﬂﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie Daytims Phone #

d




