2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076707 Jan 25, 2000 8:00 am
1~ Bty Name Secretary of State

575 MONTEREY, INC. 01-25-2000 90050 024 ***150.00
Principal Place of Business Mailing Address
575 NE 149 ST 575 MONTEREY, INC.
APT 102 ST #OH zwoécm IV (
N MAMI FL 33161 MIAMFES3109~ I FL. 33116
us us
F T R ot R ATI
D 200
Suite, Apt. #, etc. Sfﬁ' Apt. #, eltc‘ F 5O NOT WRITE IN THIS SPACE
L A L
City & State City & State 4. FE| Number Applied For
é 3 ‘ ' (a U 5&" 65-0449730 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired i
ertificate of Status Desirel Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T ' T T T T T T Name” S T T - T T T T

DEL VAL, JOSE A Street Address (PC. Box Number is Not Acceptable)

11500 S.W. 107 AVENUE

MIAMi FL 33176

' City FL Zip Code
8. The above named eptity submits 1hiwr f%pose of changing its registered cffice or registered agent, or both, in the State of Florida.
a,iped or printed nams of regislered agent and e f applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisff_orporatig\n‘é eligiblje 1? sati;sfydiis intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Feas
(See oriteria on back) 0l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delgte TITLE -F - Yighange [ Adsition
NAME DEL VAL, JOSE A NAME DeL VAL Josge A.
STREET ADDAESS | 9880 SW 35TH TER STREETADDRESS | |1 00 <ol (077 AVE
Cimy-51-2ip MIAM! FL 33165 CIFY-ST-2P it Foo 32776
MLE [ pelste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE -t= - 3 Delete TILE - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADERESS o STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 egcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receivgr or trustee empowersd to gxecug this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenyyith an agdress, yvit othgr i mpowered.

SIGNATURE: x— 4 L /ﬂ@éfw [-17-000 A5 945 Tl

QleA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



