_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORBRPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000034203 (7)

1. Corporation Nare:

R MONTEAGUDO, JR., INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Mar 12 1997 8:00am

MO

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/02/1994 05/00/1996

Prncipal Flice of B

3 Maiing Addross
8361 SW 22 5T P O BOX 141631

MIAMI FL 33155 GORAL GABLES FL 33114163
us us

2. i??w?:i;m: Place of Bosireng 23 qug Address 4. FEI Number Applied For
21 2] 650489283 Not Applicabie
S Aplowete T ” Suite, Apt. #. etc. ‘ "
L TR ““‘] He 5. Certificate of Status Dasired O $8.75 Additional
27 Fes Required
.. Oty & Sae 8. Election Campaign Financing $5.00 May Bo
D 251__ 1 Trust Fund Contribution [H] Added 1o Fees
Cexvey | Country . 8. This corporation has kability for intangible tax under s. 199.032,
2§_| 20] 0] Floricta Slalutes Oves Dlno
Ve and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* CRISONINO, RICHARD A 81| Name
2534 SW @ STREET B2} Sireet Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33135
83
84| City FL ssl Zip Code

[TH1. Puarsnrt o the provisons of %upturmf 607.0502 and 607 1508, Flonda Slatutes, he above-named corporation submits this statemant for he purpose of changing ils registered
cMice or registered agent, o both i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b Lantar with, aned accept the ablgatons of, Seclion 607.0505, Florida Statules.

SIGNATURL

Sty d e penled ot o v el e 1 2 i e (NOTE Registared Agent signarune required when reingtatng) DATE
T2 T T TOITCERS AND DIREGTORS 1., ADDTTIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12| &
T 1] 7 DeLeTe 11TILE W change [T Addiion | g5
) MONTEAGUDO, RENE 1.2 NAME 3
st ks | 427 PALERMO AVE aswEones | $36¢ S 32 S ~ i
oo | CORAL GABLES FL33134 HO-STIE | A Aaan A 337,847 |
THE 1 DELETE 21THLE D [T cnange [ Raditien |O
N 22 NAME Hetdr €. mo"’f"‘f”‘l“
B &0k | 235RerT anoress | 43 6 { §w 3rsT
RN e 2 4CIY-§T-2P LA v o & Ay §
i [T oFLETE 31 TILE [Jchange ] Addition
L 3.2 NAME
S ADDS 33 STHEET ADDRESS
N 34.CITY-S1-ZP
e [T oeLeTe 41 TILE [ change T Addilion
N 4.2 NAME
TR LADRES, 4.3 5TREET ALDRESS
avsim | - A4CITY-ST- 2P
T o o T ¥ OELETE S1TITLE [T chiange L] Adgition
et 52 NAME
SIRED AN 53 STREET ADDAESS
oY s e 54 GITY-ST- 2P
R o ) L] DELEtE £1TIILE TJchange [T Addition
b ! B2 NAME
STHEFE RO 6.3 STREET ADDRESS
Be-L g 6.4 CITY-ST- 2P

14, | 2l horeby corblfy hat the infarmaton supphed wih this Dling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statntes. 1 further gertify thal the
WG eation ichcated on s annua reoort of suppeemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{zrn an officer ¢ velor of the caporalion ar the recoiver of Juslee empowered to exgelte this reporn as reguired by Chapter 807, Florida Stautes; and thal my name

appeats in Block 12 or Block 134T duanged, or on an alla -{ aQ address
SIGNATURE: _ : ™ = 3/]57 3732-2300 Lefovp
SIGNATURE AND TYPEB OR FHINTED NAME OF fhey FOIRECTOR Date’ Daytime Phone #

| 0181305




