2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065494 FILED
1. Entity Name A r 12, 2000 8:00 am
STEVEN J. MONTES ENTERPRISES, INC. ecretary of State
04-12-2000 90082 040 ***150.00
Principal Place cf Business Mailing Address
2921 NW. 106TH AVE. 2921 NW. 106TH AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330653720
vy uUvs 1A
T s AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0696139 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | feae';esmﬁ?:;“onal
.. _-6.-Nams and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name -
W iwiam Vrzg ez
VAZOUEZ! WILLIAM M Strest Address (P.O. Box Number is Not Acc!ﬁ[able}
5550 GLADES RD.

gggE ;?a.‘TON FL 33431 Clmnge Addrss S 1SO Eost Prlmetho Vhﬁb 8- Sute 652

T Prca Rortn FL*%ry32.

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.

SIGNATURE
Signatura, typed or printed name ol fegustered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This .c?o;por&‘lti(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See critena on back) B Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [} Delete TITLE [ change [ Addition
NAME MONTES, STEVEN J ' NAME
STREET AUDRESS | 2921 NW 106 AVENUE STREET ADDRESS
CITY-S8T-2IP CORAL SPR'NGS FL 33%5 i CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T O pelete TILE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
Tme [ Delete TME I cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CITY-$7-21P
TLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true and accyfaMy and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustedgempowered to exfoute %is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addgss sth ailj)th like empowered. . q, 5_7
S‘kaum M onlrs ({'69 0 g 1907

SIGNATURE: -
SIGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

srinman

54 9

.
3

CR2EQ



