£

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # P00000082437

1. Entity Name

MONTERIA INC.

Secretary of State

02-06-2003 90065 012 ***150.00

Mailing Address
4310 REFLECTIONS BLVD. NORTH

SUITE #207
SUNRISE FL 3335t

Principal Place of Business
4310 REFLECTIONS BLVD. NORTH

SUITE #207
SUNRISE FL 33351

UG

%Pﬁ:lcffglac%flg:‘i)n;sa C\ ob D,.

“6743" Sieona Clob 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

IZ(CHECK HERE IF MAKING CHANGES

City & HState City & Stat 4, FEI Number Applied For
LQU e‘\’\‘ “ I F L LUOCiQ‘ Yn “ , FL 65-1038375 Nol Applicable
Zip Cauntry Zip Country Hific Desired 0 $8.75 Additional
3.5 \C\ . U S Q 333\ q 5. Certif ale.of Status b Fee Required
'5 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Narne .
VONTERO. DAMIAN MNoodero ~ Domian
! Street Address (P.O,_Box Number is Not Acceptable)
4310 REFLECTIONS BLVD, NORTH &39S sSteqno. . OF
SUITE #207 '
SUNRISE Ff 33351 Ci ipmGgd
i ¥ Laodetni\\ FL |- 23319

'

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. | am familiar with, and accept

the obligaticns of registered agen
.

]

SIGNATURE

O1/22/01,

Signature, or prim‘ﬂ'd name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

e
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD ] Delete e ()] _ (8 Crange [ Adation | &

NAVE MONTERO, DAMIAN NAME Nonkero  Dawuon s
sreeT onkess 14310 REFLECTIONS BLVD. NORTH SUITE #207 sreeraociess | GAHD  Seqno Qo OF 3

orv-st-2r  |SUNRISE FL 33351 GITY-§T-2P LQodeii, €L 3234 2

TIMLE D [ Delete TITLE D ) I}Chpnge [ Addition g

NAME RIANO, EILMA NAME Ran0, Ao

STREET AOGRESS (4310 REFLECTIONS BLVD. NORTH SUITE #207 STETARESS | S eq s StennO Qoo Or

erv-st-z¢ [SUNRISE FL 33351 oSt ) beodedn\\ FLU 33319

TME 1T T T O elets ~ ~ | TmE [ et = e s [ Change- [ Addition e
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P eITY-5T-2IP

TITLE [ Detete TITLE 3 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-21 CITY-57-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiY-Si-ZIP

TILE [ Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustge emwered to execute this report as required by Chapter 607,

fidresg

changed, or on an attachment with an ,

ith all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

TY-Y34-6576

Daytime Phone #

0(/23

fDate

o2




