2003 FOR PROFIT CORPORATION Jan 23?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

LGOHLTY

DOCUMENT #  P93000076707 z
1. Entity Name 01-23-2003 20197 026 ***150.00 <
575 MONTEREY, INC.
|
Principal Place of Business Mailing Address
A NETEE 8T PO BOX 160368
AP0 MIAMI FL 33116
N-AM-FE 3316t us
us -
2. Principai Place of Busingss 3. Mailing Address
(2263 Suf 1556 AVE
S‘ﬁﬁpt # elc, 1, ~ BLDG 2 Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
Cnly & Sla City & State 4. FEI Number Applied For
1, ﬁ/a 65-0449730 Not Applicable
ia { Sl %j”gb_ 4P Country 5. Cerlificate of Stalus Desired [ fei ;esq Additional
6. N-an:e ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- Name
DEL VAL' JOSE A Street Address (P.O. Box Number is Not Acceplable)
11500 S.W. 107 AVENUE
MIAMI FL 33176
City FL Zip Code
8 The above named entity submits this stalgmenifor the purpose of changing its registered office or registered age.nt. or both, in the State of Florida. | am familiar with, and accept
*the obligations, reglsterﬁge £
S GNATURE sz A dez Voo el yDE - -63
‘Zgjtuna typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FINE NOW!! FEE IS $150.00 _ o
9. Election C Fi
Ater ey 1,200 e wil o 55010 o™ 1y $500 er e
Make Check Payable to Florida Department of State : ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D (T Delete TILE O change O Addition | S
NAME DEL VAL, JOSE A NAME g
sTReeT Aporess | 11500 SW 107 AVE STREET ADDRESS 3
crv-st-zp [ MIAMI FL 33176 CITY-ST-2IP g
o
TITLE {7 Detete TILE [ Chenge [ Addtion | &
NAME NAME
STREET ADDRESS . R ) _STREFTADDRESS | o . .. B -
CITY-ST-2P l CiTY-8T-2P ) ,
e [ Delete TME [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
£ITY-5T-2P CITY-ST-2IP
TITE 1 pelete TLE ) Change [ Adaltion
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-$T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-27
TITLE [ Delete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIry-gT-zip ) CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 gath; that | am an officer or director
of the corporation or the recgiyer or trusiee empow req 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re:

changed, or cn an attach ke empowered.
SIGNATURE: RRbSEA: Dl Viw Dilewe. [ op03  Gsds1022)

T’?innune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




