FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTY POTO0D0SO08S gl STey of S

1. Entity Name

MONTERINY L.G. CORPORATION

Principal Place of Business Mailing Address
14815 SW 104 STREET 14515 SW 104 STREET 4UVJ(3J0
APT 24 APT 24

2. Principal Place of Business 3. Mailing Address

W3 Sw b ot n3Aa> S led Place

Sulte. Apt. #.etc. Suite. Apt. #, eic. %HECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
3178 ) pLOGAQ =\, =L 65-1121822 Not Applicable
Zip Country Zip Country . ) $3 75 Additional
5. Certificate of Status Desired O . aditiona
> blqm Miaidl - Mf_. 33\q o M\Qn"“ - m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N?E’ﬁ-‘_ﬁ.

QUILEZ, ARIADNE Street Address {P.0. Box Mupnber is Not A ip!ab\e)
14915 SW 104 STREET R a5 eusid Place

APT. 24
MIAMI FL 33196 . Cit Zig Cod
e v o Code
. - Miam) FL | &
8. The above named eniity 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 abligations of regism
SIGNATURE - = 9\ p q‘l 263 103
’ - S}{;nalurg typad or printed nanmﬂed agent and title il-a%ab\e. {NOTE: Registersd Agent signature required when reinstating) DATE
FlL‘E NOW!I! FEE IS $150.00 ! ) )
ki 9. Election C Fi
Aer iy 1,2008 e willbe $55000 st o eee 1 $8,00 ey oo
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAVE QUILEZ, ARIADNE v
STREET ACDRESS | 14015 SW 104 STREET # 24 STREET ADDRESS
ore-st-ze [MIAMI FL 33196 CITY-ST-21P
TILE VP O Delete TITLE [l change T Addition
HAME QUILEZ, HUMBERTO NAME
STREET ADDRESS 14915 sw 104 STREET # 24 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-219
TITLE - i e e [ patete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§3-2IP
TILE [ Defete TME ) change [ Additin
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with a with all other like empowered. a qqqﬁ.
78o'Al T
SIGNATURE: ___Sl A s, oD 4}o2]e3

MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE ANDTYPFED OR

—

AY  GBEEZCED

CR2E034 (10/02)



