e———— |
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P01000004061 Secretary of State
) ' ok 3 ok <
MARIA MONTENEGRO, INC. 05-01-2002 91573 001 ***158.75
Principal Place of Business Mailing Address
8505 WOODWICK CT. 8505 WOODWICK CT, .
TAMPA FL 33615 TAMPA FL 33515 B [) [l 8 1 B U D
2. Principal Place of Business 3. Mailing Address ”lm"’ m II'I’ “ “ "m "m llm "m II’“ I’I“ Il"l I"I, "ll ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiydState ., . ... . [ CiyéStale oo | 8 FE[Number . Appliad For 7
' I 59 =307 565 [ |Rdirmoicabe |
“e Country Zp Country 5. Certificate of Status Desirad $8'75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENEGHO’ MARIA . - 7 Street Address (P.O. Box Number is Not Acceptable)
8505 WOODWICK CT.
TAMPA FL 33815
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE,,
41 Signature, lyped or printed nams of registeret agant and lille if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 1 . S
- 0. Election Cam n Financin
Tax filinB sequirement and elects to do so. IZ/ After May 1, 2002 Feo will be $550.00 Trust Fund C;):tlr?butilon ° O fdsd:a(c,i[tlohl‘lz:sa Ny
(See criteria on back) Make Check Payable to Department of State T
11. COFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange  [] Addition §
NAME MONTENEGRO, MARIA NAME %
STREET ADDRESS | 8505 WOODWICK CT. STREET ADDRESS 2
CITY-ST-2P TAMPA FL 33615 CITY-ST-2IP 8
TITLE D [ velete TITLE [T change [ Additien | &
NAME ESPANA, JOHNNIE NAME
STREET ADDRESS | 8505 WOODWICK CT. STREET ADDRESS
o GV ST [P e TAMPA:-FL-33615 == mmrme meem oo mls e conn SR VA ST 2R 2 [t 2 = = U] PP
THLE " O peiete TIME [ change  [J Addtion
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TILE T [ Delsts TMLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-2IP CiTy-s1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa) report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wittfan addiess, ith all cther ke empowerad.

SIGNATURE: ¥ epe sy S /JZT’ 2-02

5IGN7UHE AND T\’FE}’OR PRINTED NAM;bF SIGNING OFFICER OR DIRECTOR Datg Daytimg Phone #
-+




