| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000120261 ecretary of State
1. Entity Name 04-28-2003 91496 035 ***150.00
MONTANA WOOQOD FLOORS, INC. _ ]
Principal Place of Business Mailing Address
112t SW 122ND AVENUE 1121 SW 122ND AVENUE
SUITE 205 SUITE 205
S MR AT RAERA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
XD - OGRLENO Not Applicable
Zlp Country Zip Country 5. Certificats of Status Desired O gei';lg; Siﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__RESTREPQ, JULIAN A
e sae e S = e —StreetAddress (P.O-Box:Number.is:Not-Acceptahls) = —
"16200 NW 25TH STREET e :
SUITE 207
MIAMI FL 33172 City FL Zip Code

8. The above namad entity submits this statement for the purpase 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, typed 9'(_printed name of regisiersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . A .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 4 Trust Fund Coﬁnrigbution. : O fz-egi(?ohé?;fe

Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11

TImE PD [1 Delete TITLE [ Change [ Addition
NAWE RESTREPO, JULIAN A HANE

stReeT A0DRESS | 1121 SW 122ND AVENUE STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33184 CITY-S1-ZIP

TITLE 0 Deete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS o . - - P STREETADDRESS .| . - N —a=

CITY-$1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-2IP

TITLE TITLE ] Change  -[] Addition
NAME : NAME

STREET ADDRESS . . 8 STREET ADDRESS

CITY-ST-2IP (“ CITY-5T-2IP

12. | hereby certify that lhe i or ation supplied with this filhg Moe e exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
adsignature shall have the same legal effect as it made under oath: that | am an officer or director
is report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this fepart o lemental report is true argd'al :
of the corporation or the r el r or trustee owerad td exd
i %I otber lik\erpowered. o
I ~TS.TEOR
VAL D Hlﬁuuunrﬂ O\Q K=

changed, or on an attachmegnt
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR -.E)P% /‘ ?:@@Qne t ! (lr\

SIGNATURE:

VHCY LY

nv

CR2ED34 (10/02)



