2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT #  P93000054149 .
1. Enty Name Secretary of State
JOSE H. MONTOYA ENTERPRISES, INC. 05.02-2002 90095 037 ***150.00
Principal Place of Business Mailing Address
9559 SW 145 COURT 9559 SW 145 CT
UNIT 103 UNIT 103 .
MIAMI FL 33186 MiAMI FL 33186
- s A EACAARC A R
2. Principal Place of Business 3. Mailing Addresl's
QS549 S 145 Court | AS54 SW I4S Court
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
it FL Tiam, TU [ s e
Z%'?)\ 8(0 couny “ 33[% (0 Gountry §. Centificale of Status Desired O ?ese'ggql??;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - - | “Name © 7 - ) e
35%9NTSO‘JA1,4:AJ$ ICIA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e s s

SIGNATURE e .
Signalure, typed or printed name of registered agent and lills it applicable {NOTE: Regisiered Agent signature required when rainstating) DATE N . . i -
" Tochng aurenensnd ook 000 s, | AtarHay 1. 2002 Fao wilpogasoo0 | ' EeCienCanoaion g $5.00 way e
= ’ ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
RTHES OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ Delete TME ' Clchange [ Addition
NAME MONTOYA, JOSE H NAME
sTReeT aporess | 9959 SW 145 CT STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-2IP
TMLE S O pelete ME [JChange [ Addition
NAME MONTOYA, PATRICIA NAME
streer aooness | 9559 SW 145 CT STREET ADDRESS
crv-st-zF | MIAMI FL : CITY-ST-2P
TITLE T [ Delete THLE [J Change [ Addition
NAME MONTOYA, PATRICIA e NAME
STREET ADRess | 9559 SW 145 CT ’ STREETADDRESS | T T - - -
CITY-5T-ZPP MIAMI FL CITY-5T-21P
TITLE [ Delete o e [ change [ Addition
NANE - - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Deiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowered.

sionatune: QI 0m g 1RED Tose W Moghye y\qloz

NATURE ANG TYPED OR PRINTED NAME OF SIGNJJG OFFICER OR DIRECTOR Data Daytima Phone #

AV

g

x
=

. .CR2E034 (9/01)




