2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P94000081750 May 1; 1%0%13 8:00 am

1. Entity Name

MONTPAK, INC. - Secretary of State

05-17-2000 90864 017 ***150.00

Principal Place of Business Mailing Address
S405 NW 102 AVE $405 NW 102 AVE
#211 21
SUNRISE FL 33351 SUNRISE FL 33351-8740
us us
Suite, Apt. #, etc” | — TR —alos Suite, Apl. #, ete. DO NOT WRITE iN THIS SPACE

—— e
—————

R —— S S

City & State City & State 4, FE) Number 65_%32531 Applied For
Mot Applicable

ap Country zip Couniry 5. Certificate of Status Desired O $8'75 A.ddi”””al
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MONTERO' MANNY Street Address {(F.O. Bax Number is Not Acceptable)
5405 NW 102 AVENUE
SUNRISE FL 33351

. City Zip Code

4 ﬂ S FL

8. The above named entity/subnfii nt for the purpose of changing its register)e‘ago{ffice or registered agent, or both, in the State of Florida.

org Hootene @essipeA (e

SIGNATURE / x }
Signaturg, typed or printed nar registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DA
il }a@(
5:-This'corporation-is-eligible to satisfy. ts:Intangible — |==zosm = EILENOWHL-FEE15.$150.00 - — . | . . o .
; %;‘;Sfiling?equirememnd elects ts;ydo S0 ¢ Atter MAY 1, 2000 Fee wi!lsge $550.00 ~"10-Etection'Campaign Financing ™~ ———8§5,00 May Be—
o TS ' Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete TILE . Ochange [ Adoiton | &

NAME MONTERO, MANUEL V NAME %

STREET ADDRESS | 10397 NW 14TH PLACE STREET ADDRESS 3

CITY-3T-2IP CORAL SPRINGS FL CITY-ST-2IP oo
o

TILE VP O Delete TITLE . O change [ Adeition | &

NANE MONTEROQ, TIBISAY NAME

sTReeT ADDRESS | 10397 NW 14 PLACE STREET ADDRESS

omv-srze | CORAL SPRINGS FL oiv-51-20

TITLE [T elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME . e

STREETADDRESS | - - - - STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ pelete TITLE O cChanga [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied witfthis filing dods not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplementaf feportfs true and acclrate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receivergr 1o exedyie this report as required by Chapier 607, Rlorida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment yith & likd empowere

SIGNATURE: ___ S\ MP G e QM\W 1

Gun‘rfﬂ;&un on PRINTED NAME yﬁmumﬁ OFFICER OR nmscmn Date |f Daytima Phone %

o




