FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90126 018 ***150.00

1. Corporation Name

MONTPAK, INC.

DOCUMENT # PG4000081750

AV

Principal Place of Business

e a2

Mailing Address

e S e e T SR o
5405 NW102 AVE T 5405 NW* 102 AVE=—=="= e e
#211 1
SUNRISE FL 3335 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/08/1994
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m ;a 65’053253 1 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. : . it
uite, Apt. #, etc uite, Apl. #, el 5. Certifcate of Status Deasired O $8.75 Adqatnonal
E' —Z?I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 >E| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intgpgiple
;I fz_sl E‘ EEI Parsonal Property Tax. Yes Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mo RO. NY 82| S t Ads P.O. Box Number is Not A tabl
5405 NW 102 AVENUE treet Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City FL 85| Zip Code

l

11 =Purcuant o the provisions-al Sections A07_0602 and- 6071508 Elorida. Statules; the shove-named.corporation.submits-this statement.for.the purposa of changing.its registered .|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponnfmen% as regusierea 1 .
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. o )
SIGNATURE ) )
Slgrature, typad or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signalire required when rainstating) OATE 3 1 E )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 Q‘ “
TmEe PD [ DELETE 11 TME ClChange  [JAddidon | ) !
NAME MONTERO, MANUEL V 12 NAME gf il, :
streeTaooress| 10397 NW 14TH PLACE 13 STREET ADDRESS ﬁl i
CITY-ST-2P CORAL SPRINGS FL 14 CITY-ST-ZP & }'
e VP [ DELETE 24TmE ClChange (3 Addtion O, i
NAME MONTERO, TIBISAY 22NAME | -
sreeTaooress| 10397 NW 14 PLACE 2.3 STREET ADDRESS | .
CITY-ST-ZP CORAL SPRINGS FL 2.4 CITY-5T-2P ‘
TIMLE [] DELETE L1TMLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-ZIP 34, CITY-§T-21P l
TMLE [ DELETE 4ATIILE [IChange [T Addition ,
NAME 4.2 NAME
STREET ADDRESS ) _ [ 4SSTREETADDRESS | o e - .
~| ory-st-ze T T T L4 TITY-5T-2ZP
TmE [ DELETE 5ATTILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
TITLE [ DELETE 61TILE [OChange  [] Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wj
indicated on this annual report or supplementallannua
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on ary}tt

SIGNATURE: S

SIGNATURE AND TYPED ORF

this filing does nptqualify for the exemption staled in Section 119.07(3)(i). Florida Statutes..-further certify that the information
eport is trle and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an
stee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ith-ara m, with all othgr like empﬂoje '

dMQSh-’;ﬂP ‘f—( 9 3 @)}“f/ ¢



