S 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09{ 2002f88:?0t am
ecretary of State
DOCUMENT # P01 000039804 03-05-2002 95;)570 014 ***150.00

1. Eniity Name

FULL MONTE ENTERPRISES, INC.

Principal Place of Business Mailing Address

IR LA

2. Principal Placa of Business 3. Mailing Address
.Suite. Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4, | Number Applied For
géf [\ 1% Not Applicable
Zp Country p Country 5. Certlficate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
SRR T e T e o eyl eyt at gl ~Name s I = = &
B  Wama.. o i e L s e, aer | — . [N -t o= Lo .
MONTE, FRANK Street Address (P.Q, Box Number is Not Acceptable)
3080 S QAKLAND FORREST DR STE 108
FT LAUDERDALE FL 33309
% ] City : Zip Cods
FL
8. Tha above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printec NAMHE of rogittered ngent and Ttk I wppicable. (NOTE: Reg Agert: 510 rexquit s when ek ) DATE
8. This corparation Is aligible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 10 ) ) ) i
Tex fling requirement and elects (o do §0. After May 1, 2002 Fee will be $550.00 Elﬁ‘;:“;‘:ﬁg‘o”;'r?m:“c'"g O fs-o‘l’o";?;’ Be
(Sae criletia on back) 0 Maks Check Payable to Department of State )
11. OFFICERS AND DIRECTORS - 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
Tme D 1 elete TITLE [ Change [ Addition ‘é
NAME MONTE, FRANK NAME &
sTreet apaess | 3080 S DAKLAND FORREST DR STE 108 STREET ADDRESS §
civ-st-ze | FT LAUDERDALE FL 33309 CITY-ST-2P 5
e [ oatete TitLE O change [ Aadiion | €3
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST.-2IP CITY-ST-2IP
_mmE_ _ _ ~ . L Detete e [JChange [ Addition
. ;NAME _", Gl R Al e 7-.-_ - - F - 7--9-..\.- A:_ Pomee Ma—g T . ?,774_:,_‘_'_:7?__‘__ - - n ¢ . ~
STREET ADORESS T © T STREET ADDRESS ™) =
CITY-S1- 2P CITY-§T-2P .
TIE 7 petete TME O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O pelete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-51-21P . ) D OTY.-ST-2P
TITLE ) . ’ 3 pelete TILE [ change [} Addition
HAME a - NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST. 2IP CITY-ST-2iP

13. | hereby cetlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3X#, Florida Statutes. 1 further certity thar the information
indicated on this repon or supplemantal reporl is trus and accurate and IRat my signature shall have the same legal eflect as if made under gath; that I am an cflicer or Cireclor
of the carporation of the receiver or trustes empowerad 1o executs Lhis report as required by Chapter 607, Floricda Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachme, an addresa, with all other tike empowered.

SIGNATURE:




