FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
POCOYENT #  P02000018581 et St

1. Entity Name

MONTAS COMPUTING SOLUTIONS INC.

Principal Place of Business Mailing Address
15574 SW 25TH ST. 15574 SW 25TH ST. JUYUYItal
MIRAMAR FL 33027 MIRAMAR FL 33027
2, Principal Place cf Business 3. Mailing Address ”""II' "l II“I “l" III" ||m IIm I||I| “mmll I"I' ||||”|I| ‘"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
7 S - ? 00 20 i‘-{ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?eg'zf A.ddjt'ona’
. quired
/7 6. Name and Address of Current Registered Agent ™~ ™~ 7 B -7 7, Name and Address of New Registered Agent
Name
MONTAS, PATRICK M Street Address (P.O. Box Number is Not Acceptable)
15574 SW 25TH ST. '
MIRAMAR FL 33027
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and titte if applicable \ {MOTE: Registered Agent signature sequired when reinstating) DATE
FILE NOW!N! FEE I$ $150.00 .
9. Election C Fi
Afertay 1,203 e wil be $550.00 Secton Compagr s $5.00 ey ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 1 Crange [ Addition
NAME MONTAS, PATRICK M NAME
streer aonress | 15574 SW 25TH STREET STREET ADDRESS
CITY-8T-2IP MIRAMAR FL 33027 CITY-5T-2IP
114 , 3 pelete TILE - {1 crange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CGiTY-ST-2IP CITY-ST-21#
“Tine A “ ~Copelete  —f mme it I - - - OCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] pelete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTy-§T-2IP
THLE : [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-§T-2IP
TITLE [ Delete TE - . [ Change  [] Addition
NAME . NAME
STREET ADDRESS - - {1 STREFT ADDRESS
CTY-5T-2IP y CITY-ST-ZIP )

12. | hereby certify that the information supplied with this filin gdoes not qualify 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 true and accurate and that my sfgnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida $iatutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attafment with an address, prall other like empowered.

SIGNATURE: '-1@“'&1141‘%”ch/‘4 =Mooy +4 5 /~' [2-83 Q410272777

"IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #

[

amn

CR2E034 (10/02)



