2003 FOR PROFIT CORPG2ATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 04, 2003 8:00 am
Secretary of State

4

PgENl;JmI:/IENT #  P02000097982

MONTONES FINANCE CORPORATION

T TE 04-23-2003 90284 047 ***150.00

Principal Place of Business Mailing Address

209 N MAIN STREET 600 N THAGKER AVE
SUTE ¢ SUTE C7
KISSIMMEE FL 34744 KISSIMMEE FL 474!
us Us

55046543

2. Principal Place of Business 3. Mailing Address

L

T

Suite, Apt. #, atc. Suits, Apt. #, etc.

Tl CHECK HERE IF MAKING CHANGES

"HERNANDEZ, SANTOSH™—
2209 N MAIN STREET
SUTEC
KISSIMMEE FL 34744 -

City & Stale City & State t 4, FEI Number Applied For
- 0& - d{ Vo"ﬂ_? r4 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Status Desired O Foe Requires
6. Noma and Addrass of Current Ragistered Agem [ 7. Name and Address of New Registersd Agent
= < 2==Namewn bosms mor e e =
A7 aanlee - - P - PR

—

Streot Address (PO. Box Number is Not Acceptable}

1 City

]

] FL LZip Coda

tha obligations of registereq agent.

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 4 am familiar with, and accept

Signature, typed o Oringed name of regisiared sgent and trite i aoplicable.

{NOTE: Regsierec Agent signatura requingd when nsinitaing) DATE

FILE NOWII FEE IS $150.00
= =7 AfterMay 1, 2003 Fae will be $550.00

9. Election Campaign Financing
B Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Cheok Payable to Florida Department of State
L

10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _

mE P ‘ [ pele 3 Othaage [ Addion | &

HAME HERNANDEZ, SANTOS H NAME g

steeT apoeess { 2209 N MAIN STREET SUNE C STREET ADDRESS é

ar-si-ze | KISSIMMEE FL 34744 CiTy-s1- 2 2

TILE VP O3 pelete e Ccnange [ Addition %

HAME HERNANDEZ, ANA £ NAME

swreet Aopeess | 2209 N MAIN STREET SUITE C STREEY ADDRESS

orv-st-ar | HISSIMMEE FL 34744 CITY-51-2°

e (3 oeeta TE O chenge [ Adsition

NAME SRS e I === - A e e e e -
TSTREET ADTRESS | = T T T T T T W CIRERT ADDRESS T - T ’

cIvY-ST-2P Ity S1- 2P

Lt O veete ‘| ™me Clcarge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cIfY-S1-2P Giry-s1-2IP

THLE 7 Delet TME [ change [ acgition

NAME HAME

STAFET ADCAESS STREET ADORESS

CITY.-ST-2IP CIrYy.51-2F

TTE O pelde TME Clchangs [ Acdition

WAME NasE

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-SF-1P

does not qualify for the exemption staled in Section 119.07(3)1), Flofida Statutes. | further certify that the information

indicated on this repor or supplemental report is true an

changed, or on an attachment with an address._w

SIGNATURE: _:;g

12. | hereby certiy that'the information supplied with this fillng

of the corporation or the receiver or trustee empowerad to execute this report as r
jth all other like empowerag.

accurale and that my signature shall have the same legal

equired by Chapter 607, Florica Statules; and thal my nams appéars in Block 10 or Block 11 i

ect as if mads under oath; that | am an officer or director

I P 2/ T

Daytime Prone #




