2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000082437 Apr 26, 2001 8:00 am

1. ’Enmy Name
MONTERIA INC. ecretary of State

04-26-2001 90103 031 ***150.00

Principal Place of Business Mailing Address
4310 REFLECTIONS BLYD. NORTH 430 REFLECTIONS BLVD. NORTH
SUITE #207 SUITE #207
SUNRISE FL 33351 SUNRISE FL 33351

o

a0l

.

2. Principa; Place of_ Business 3. Malling Address ‘ m“"‘ i“ ||”
4210 Repleckions Ad N.

A30 Redechions Bud M.
Suite, Apt. #, etc. Suite. Apl,_#‘ ete. DO NOT WRITE IN THIS SPACE
Sopde § 207 Sothe  ® 207
City & State City & Stale . , 4. FEI Number Applied For
Spncise , tlondo SO0t B\otide 65-1028543 Not Applicable
Zip Courtry Zip ) Country ) . $8 75 Additional
7 e §, Certificate of Status Dosired O - \cdihiona
3235\ xouod 33351 e | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MONTERO, DAMIAN Street Addross (P.O. Box Number is Not Acceptal
adre . Num e i
4310 REFLECTIONS BLVD. NORTH oe nodines o Humberis Not Asceptabie)
SUITE #207
SUNRISE FL 33351
City Zip Code
8. The above named entity submits this statement for the purpose of chang'ng its registered offce or regist%si agent, or beth, in the State of Florida.
SIGMNATURE
Signaturs, typec o pestoe g of registered agen: and Hi e i© acplisabie {MNOTE Registeret Agent s.gnzture ‘equirsd wian reingtavag) LATE
i ration s eligit isty its i = i 1M FEE 01 '
8. This corporation fs etigible to satisty fts Intangible !LE‘\K}W. FEE l&‘? $159.00 10. Election Campaign Financing $5.00 tay 26
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will bz §555.00 - N ¥
iteri . . Trust Fund Contribution, ] Added to Fees
{Sec criteria on back) X] Make Check Payable to Department of Sizle
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L PD [ Delete TITE [JChange [ Acditen
MR MONTERO, DAMIAN N
stacer anosess | 4310 REFLECTIONS BLVD. NORTH SUITE #207 STREET AJDALSS
orvsize | SUNRISE FL 33351 ov-577p
I SD 1 Delere e [T Chage (] Addiion
NAME SMITH, BRENT NAME
sehest ananess | 4310 REFLECTIONS BLVD. NORTH SUITE #207 STREST ASDRESS
orv-st2e | SUNRISE FL 33351 oTY-57-2
TILE D [ Deicte TITLE .' [ Charge [ Addition
NAME RIANQ, EILMA NAME -
steeet sooness | 4310 REFLECTIONS BLVD. NORTH SUITE #207 STREET ADIRFSS :
CTY-51- 2P SUNRISE FL 33351 CTY-5T-21° Ve
TITLE O pelste TiTLE > [JCrange [ Acditior:
MEME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P Ty -ST- 7P
TITLE [ Delete Tk ] Crange [ Acdition
NARE NANE
STREET ADDRESS ' STREET ADORESS
CITY-5T-7P CITY-$7-21P
Lk 7 Delet TILE [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREE™ ADDRESS
CITY-ST-71P CITY-5T-ZIF

18. |'herchy certify 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 tha information
indicated on this report or supplemental report is trug and accdrate and that my signature shall have the same legal effect as if made under oath; thas 1 am an officer or direcor

of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered

S v e oaltelon TY-530- 15

géﬂﬁmﬁsfmn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it Crynme Sione #

CR2E034 (10/00)



