FILED

" Jun 09, 2003 8:00 am
&“’u‘i‘é%.fﬂ152&‘%&"32532#’{&%% < Secretary of State

05-07-2003 90182 046 ***150.00
DOCUMENT #  P02000048864
1. Entity Namea
MONTPOLIT CORPORATION @
gauysrav

Principal Place of Bysiness Mailing Addrass
TIRS NW 12TH STREET 7925 NW 12TH STREETF -
SUITE 318 . SUITE B
MIAM FL 33128 WIAMI FL 30126
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, elc. Suite, APL. #, etc. . '} CHECK HERE IF MAKING GHANGES

City & Stale City & State 4. FEl Number Apptied For

- %_BQ! r’ 3 Not Applicable
Zp j counry i Country 5. Centficate of Status Desied [ gg ;2, Addilonal
6. Nama and Address of Current Ragistersd Agem 7. Name and Address of New Reglstared Agent
Name

MONTENEGRO, WALTER E Street Address (P.O. Box Number Is Not Acceptable)

7925 NW 12TH STREEY

SUITE 318 . ‘

MlAMI Fl.‘33126“ ST T ST Tt City FL Zip Code

8. The above named enlity subimits this statement for the purpose of changing is registered office or registerad agent, or toth, in the State of Florida. | am familias with, and acoepl

the obligations of registered ag
SIGNATURE M@N . o
ormture, typed of p 1amo o7 tegsetardd agent and e f anpicabie. [NOTE: Rogisionsg AGEN: tignature fguired when renstzting) 6{/30/03 DATE
A

L 11 FE .00 . . .
o R o st $500u
- d Canifoution. Added 10 Feas
Make Check Payable to Florida Dspartmeant of Siate fustFun
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVST 3 petets e O crange T Adaition | &
e MONTENEGRO, WALTER - e | 2
streeT ancress | 7925 NW 12TH STREET SUITE 318 STREET ADDRESS §
CITY-ST-2P MIAMI DL 33126 CiTY.§T-2P ]
LT D 0 oelets e O Change [ addition g
NAME MONTENEGRO, WALTER NAME
STREET ADDAESS | 7925 MW 12TH STREET SUITE 318 STREET ADGRESS
GITY- §T-2P MIAMI DL 33126 CTy-s1- 29
TRE [0 Deist me 1 Change- [ Adition
NAME MAME
mmm' w—_'-'-:k"—-_‘_—-‘—_—*‘—"—r‘v_--'bk_'-."'é‘*.‘;':‘}‘; _mmm’ ~ —— - ";—"'—"" ———— | e i e e g | g
CIY-ST-2P CATY-ST- 2P
'3 [ peiets E O change  [J Addilion
NAME HAME
STREET ADDRESS * | STREET ADDRESS
LIy -51-21P " CiTy.S1-0P
THLE O Delete e : O chenge [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY 5120 : CITY-S1- 2P _
TILE 1 Delete TME . [ changs [ Aadition
NAME NAME. -
STREET ADDRESS ) STREET ADDRESS
civy-sT-28 3 CiTY-§T-2P

12. | hereby certify that the information suppiied with this ﬁlun does not quality for the exemption stated in Section 119.07(3)(j), Florida Statizies. | further certify that the information
indicated on this repon o supplermental report is true a sccurate and that my signature shall have the sarme lagal effect as if mads under oath: that | am an officer or director
of the ¢orporation or the receiver or rugige wered o execuyte this rap on as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1t
changad, or an an atlac adgr all other like empowe

SIGNATURE: = REQUI RF 0 ¥/30/05 "

HEAM)TVPEI:IUR MAME OF Ome Coytima Phone ¢




