FILED

Feb 11, 2004 8:00 am
2004 F°'§£.‘}8£'JR‘E%%%‘%“‘“'°" Secretary of State

. _ _ e 34 e

DOCUM ENT # P030001 24682 02-11-2004 90038 034 150.00
1. Enlity Name
RAMONA MONTEMAYOR, INC,
Principal Place of Business Mailing Address i Jiulklo {
113 N FEDERAL HWY 113 N FEDERAL HWY
DANIA BCH, FL 33004 ' DANIA BCH, FL 33004 .
T S AR AR A

Suite, Apt. #, elc. Suile, Apt. #, stc. 01152004 Chg-P CR2E034 (10/02)

City & State : City & State 4. FEI Nurnbel Applied For

59"'3 7754‘0"( Not Applicable
p R Countrz::- — b e .. R Counlr.y . . .. |.5.Cerificate of Status Desired  _ DL Ei’gfq;?:dmo”?
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Aganll- ‘
Name

ADAMS, GERALD
113 N FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)

DANIA BCH, FL 33004

City FL l Zip Code

8, The above named enmy submits this statement for the purpasge of chang\ng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgahons of registered agent .

SIGNATURE.
. Signature, typed or printed name ot registered agent and lite it appicable. (NDTE: Registered Agent signatura required when reinstating) DATE
. " FILE NGWI FEE IS $150.00 9. Election Campaign Financing I $5.00 MayBe )
After May 1, 2004 Fee will be $550.00 Trust Fund Congriution. [ 4" Added to Fees
10, OFFICERS AND RIRECTORS 1. ADDITIONS.:‘CHANGES TO CFFICERS AND DIRECTOR
TE DPVS O oelets. TLE Vice fresipe~ Ma O crang{ D% Acaiion >
HAME MONTEMAYOR, RAMONA ‘ HAME ﬁ/q_)&ubrzﬁ MOW < yoR "
STREET ADDRESS | 229 NE 1 TERRACE SRETRESS | S MEZ /ST T et
emv-51-20 | DANIA BCH. FL 33004 GITY-ST-2P LA A //‘m& ~C 23 00y A
e T 1 Delete e [ Change [ Addition
NAME MONTEMAYOR, RAMONA NAME
SYREET ADDRESS | 229 NE 1 TERRACE STREET ADDRESS
CITY-§T-2IP DANIA BCH, FL 33004 CITY-ST- 26
“TmE Tt s = - DOotie  ~—f Wifrmme | — . = i 2w o4 foam (3 Change. . (] Acdition
NAME B Y '
STREEY ADDRESS . STREET ADDAESS
CIry-§T-2R CITY-ST-2P
THLE [ Delete mE [ Ghange [ Addition
NAME NAME : :
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2P T i CITy-5T-21P
TME O pelete E [Jchange [ Addition
NAME . ) NAME
STREET ADDRESS _ o ” " steeT anoaEss -
crv-st-zp. | - T % B S : oL ) omvestoze
e . ) [ Delete Tme [ Ghange [ Addtiion
NAME e T ) : - oM~ - ..
STREET ADDRESS T e - STREET ADDRESS - -
CITY-ST-20P, CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal effeci as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appeggs in Block 10 or Block 11 it

changed, or an t with-an address, with all other likgrempowered.
SIGNATUR Ve mpan Jf%&mfa Wan&nwr 756 Zs2/L FogsH >

SIGNATURE AND TYPED OR PRINTED N’AME DOF SIGNING OFFICER OR DIREGTOR Daytime Phone #




