( 2oo1>m|=on/,uus@s REPORTY (UBR) ) FILED

"DOCUMENT ¢ P94000087092 > — ~— |  Apr 12,2001 8:00 am
" Lo e ecretary of State

MONTANA THADING’ INC' 04-12-2001 90036 007 ***150.00
Principal Place of Business Mailing Acdress
10421 MAHONGANY KEY CIRCLE 10421 MAHONGANY KEY CIRCLE
#207 #07
MIAMI FL 33196 MIAMI FL 33196
us us [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65-0540240 Not Applicable
Zig - = = i it
P ountmy.... - Zip _— Country 5. Certificate of Status Desired Oa $8'75 Addltlonal
s b - Fes Required
6. Name and Address of Current Reglstered Agent T T T ™= 7. 'Name and Address of New Registered Agent
Name TR T L
JARAMILLO' ENRIQUE Streat Address (P.O. Box Number is Nat Acceptable)
10421 MAHOGANEY KEY CIRCLE #207
MIAMI FL 33196
City FL Zip Code
8. The ahove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in lhe/Slate of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. i e alin by ; 11
9. This F:prporanqn is gligible 10 satisty its Intangible FILE NOW!!! FEE 15(3150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
bl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable t€ Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD J Delete TE [ Change [ Addition
N JARAMILLO, ENRIQUE - KAV
STREET ADDRESS 10421 MAHOGANY KEY C]R’ #207 STREET ADDRESS
CITY-ST-2IP MIAMLEL_QSJS.S CITY-_ST-IIP
TITLE T Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
me T |70 T T T T ot Ohets” — e - e —e s e O Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TITLE [ gelete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P m CITY-5T-2PP

13. | hereby certify that the information supplied w
indicated on this report or supplemental report i
of the corporation or the receiver oztrustee empo
changed, or on an attachment with n address, with

SIGNATURE:

this filing does got qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. [ further certify that the information
rue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execyite this report as required by Chapter 607, Florida Statutes; and that ™y name appears in Block 11 or Block 12 if
other lige empowered.

. o sigon Taiamn ),  FAalo)  (Pas) 383.G087

D NAME OF Namne OFFIGER OR DIRECTOR d Data Daylime Phone #

e |1

0501121 .

CR2E034 (10/00)



