2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEVEN J. MONTES ENTERPRISES,

DOCUMENT # P384000065494

INC.

Principal Place of Business

2921 NW. 106TH AVE.
CORAL SPRINGS FL 33065

Mailing Address

2924 NW. 106TH AVE.
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e i o

e —

Suite, Apt. #, elc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20069 008 ***150.00

LUURIJIONJIY

T

DO NOT WRITE IN THIS SPACE

0

[

City & State City & State 4. FEI Number 65'%96139 Applied For”
Not Applicable
4ip Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name
VAZOUEZ’ WILUAM M Street Address (P.Q. Box Number is Not Acceptable)
M w&ss M - , v
S 150 € {rdnatle Pl RE Sl (557
City R Zip Code
Agce Ratpe FL | ™48 Y57 |

s _

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

H4-5-o

SIGNATURE

Signatura, typed or printac neme of registared gt and titla if applicabie

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

r

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ITLE [ Change [ Additicn
NAE MONTES, STEVEN J NAME
STREET ADDRESS | 2021 NW 108 AVENUE || STREET ADDRESS
CITY-S1-2IP COHAL SPRlNGS FL 33065 CITY-ST-2IP
me - [ Delete TILE [ Change ] Addition
NAME NAME
= STREETADDRESS-|— ~———% - =T 2o s =7 ¢ am t o memn e o ] CSTREETADGRESS ] v o . o 4 N . e e B
CITY-5T-2P CITY-§T-2P ' -
TITLE O petete TITLE [7] Change [ Addition
NAME NAME
. STREET ADDRESS | STREET ADDRESS
CiTY-§T-2PP CITY-57-2IP
JTme 1 Delete TITLE ) Charge T Addition
"-“MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP oTY-ST-2P
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal e

of the corporation of the receiver of trustee empowered to execule thigrepor as required by Chapter 807, Florida Sta

changed, or on an attachment with an address, with

SIGNATURE:

ike emp:

ered.

H5-01

%3)0). Florida Statutes. | further cerify ihat the infarmation
ect as if made under oath; that | am an officer or directer

tutes; and that my name appears in Block 11 or Block 12 if

Sl 2939

D TYPED OH REINTEQ NAME OF

SIGNING CFFICER OR DIRECTOR

L.

Daytima Phone #

noda”

CR2E034 (10/00)

0120851



