o | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # p94000082014 , Secretary of State
1. Entity Name . / 05-16-2001 90389 049 ***150.00

MONT DEVELOPMENT CORP. Ly
Principal Place of Business Mailing Address
JESUS MONTESANOG JESUS MONTESANO
8514 NW 165TH ST 8514 NW 165TH ST R -
MIAMI, FL.33016 MIAMI, FL. 33016 T £ o
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, eic. Suite, Apt. ¥, etc. . . DO NOT WRITE IN THIS SPACE
Clty & State City & State & rEiNumber : Appiied For
65— 0532692 Not Applicable
Zp Country Z® Courtry 5. Cortificale of Status Desired ~ []  $B-75 Addiional
Fee Reqguired
6. Name and Addms_s of Current Registered Agent 7. Name and Address of New Registared Agent

7 e

Straet Address (P.O. Box Number is Not Acceptable)

Gy ~ = i : - FL Zi.pCode

8. The abave named entity submits this statement for the purpese of changing its registared office or registerad agent, or both, in the State of Florida.

SIGNATURE _—
W.mupﬁmwdm&mﬁm:@mnw' (m-wm_ﬁmmwma DATE

9. This corporation is eligible to satisfy its Intangibie 10. Etection Campaign Financing $5.00 May Be

Aihh et LTI

Tex fiing requirement and elects 10 €0 so. Y ﬁzpwfré’fé il
(Se trkeria on back) O Akt Trust Fund Contribution. O AddedtoFees
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me JESUS MONTESANO O osee me O crenge 3 Aasiton | &
STREET ADDRESS 8514 NW 165TH ST. TREET ADURESS 5;'
CITY-57-2IP MIAMI r FL. 33016 PRS CITY-ST- 1P 8
e O Delets me Dl Charge O Addivon | &2
we . [MIGUEL A. CHAMAH o G
CiTY-§1- 2, MIAMI , FL. 33016 ST omY-51-2°
TME O Dewete TME CdChange [ Addttion
~ NAME e = — NAME —————— N
STREET ADDRESS ' STREET ADDRESS
LIY-51-2P CITY-ST-2P
TME ' O Detate e _ O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cAY-5T-2P v oTY-ST-2P
TmE O vetats TITLE [3 Change [ Addttion
RAME NAME
STREET ADBRESS STREET ADDRESS
cy-ST-7P CTY-S1-2
TILE ’ 7 petan TME Ol crage [ Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-ZP
3. 1 hereby certify that the Information supplied with thic fling does not qualify for the exernption stated in Section 119.07(3)1). Florika Statutes. | further certity that the information
indicated on this report or supplemental raport accurate and thal my signature shall have the same legal as if made undat oathy; that | am an officer or director
of the corporation or the raceiver or trustee empowe i to execute this raport as required by Chapter 607, Forida Statutes: and that my narne appears in Block 11 or Block 12 if
changad, or on an attacl atiGrass, gr like smpowered.
SIGNATURE: g L mrrcoee A CHArmAH V/fo/a/ (3e57) $20-0503

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR » Dale Chsytinee Frwsa »




