FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P93000007000 ecretary of State
1. Entity Name 04-07-2003 90201 043 ***150.00
MONTECRISTO ENTERPRISES, INC.
Principal Place of Business Mailing Address )
9715 NW 41 STREET §715 NW 41 STREET ' - 1““0“"‘ =
MIAMI FL 33178 MIAMI FL 33178 7
N N IR R e
Suite, Apt. #, etc. Suite, Apt. #, efe. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0515560 Not Applicahle
7w Couatry ap Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ‘ LAZARO ST B AT T T 7] T Street Address (PO -Box'Numberis'Not Acceptableys - - T - - -
1231 SW 124 CT.UNIT E 25
MIAMI FL 33184 |
P ' City FL [ ZpCode

8. The above named entity submits th|s staternent for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am famifiar with, and accept
, the obligations of registered agent

SIGNATURE .
Signature, typad o Pfihlet? name of regisiered agent and tille if applicable. {NOTE: Regisiered Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 . ) ) )
9. Election C Financin
After May 1, 2003 Fee will be $550.00 . Trust‘FL]nda{;noF;!E:lrigbr:Jtion ° O fdsd.e?:I(rohll?;sB °
Make Check Payable to Florida Department of State '
10. ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P - O Detete e [ change [ Addition
NAME RUIZ, LAZAROQ - NAME
sTReer ApoRess | 1231 SW 124TH CT. STREET ADDRESS
orv-st-zp | MIAME FL 33184 CIY-5T-2IP
TITLE VP . [ pelete TITLE . [ Change [ Acditicn
NAME RUIZ, MAYRA HAME
staeeTacoeess | 1231 SW 124THCT. STREET ADDRESS
CHTY-ST-7IP MIAMI FL 33184 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-$7-2P CITY-S§T-2IP
TILE ' Toetete ~ Fme | 7 T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Dalete TITLE {Jchange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that ithe information
indicated on this refport or supplemental report is tfrue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fjustee empowered 1o efecute this report as required by Chapter 607, Florida Statutespand that gy name appears in Block 10 or Block 11{f

changed, or on an attachypent wit address, with ?JI othgr like empowered.” .
MO AEQUIRED 03/2 03 (459 X7

SIGNATURE:
spﬁ?’vﬁn& ANWPED ©OR PRINTED NAME or‘eamna OFFICER OR DIRECTOR / Dits . _~Daytime Phone #

TN Y UGS

FAL')

CR2E034 (10/02)



