2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
04, 2003 8:00 am

PgﬂgNlaJml:/lENT #  P95000033902

MONTERO TRADING, INC.

Se
Sl;cretary of State

09-04-2003 90061 047 ***550.00

Principa! Place of Business Mailing Address

SAG-BW-AVE FHO-GW—407-AYENTE
Ha SHFE=M9
/o

L

2. Principal Place of Business

3303 S,.W. 25 Terr

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

3303 S.W. 25 Terr |

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Miami, Fl., Miami, Fl. ' 65-0583882 Not Applicable
Zp ‘Country "~ ° “Zip - -] Country R Desired —7- - - $8.75 Additional
5. Certificate of Status Desired | N
33133 USA 33133 USA Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
! CARLOS GONZALEZ
MONTFEROD-RAMEN .
' Street Address {P.O. Box Number is Not Acceptable)
9640-SW—3TTHAVE 3303 S.W. 25 Terr
STE-443 Miami
MIAM-FL-33486 City Zip Code
FL 33133

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

@Mi& -Carlos Gonzalez

the obligations of registEred agen.

1797 17A)

8/29/03

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

5 FILE NOW!}! FEE {S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be

Added to Fees

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS 11.
e P 3 Delete TITLE P O Change [ Addition
HAME MONTERO-RAMON- HAME CARLOS GONZALEZ
STREET ADDRESS | D040-CW-137TH-AVE-SHE-i46 SREETADORESS | 3303 S.W. 25 Terr
.CITY-ST-2IF MiAMH-30186 CITY-5§T-27 . .
Miand, PRl —33133— — ———— ———
TITLE [ Deleta TILE : O Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-§T-ZP— — - - - - - CITY-ST-21P - e =
TITLE [ palete TITLE [dChange [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME O Dealete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [JChange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation of the recerver or trustee empowered 10 executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana?h_&addmss. with all other like empowered.
7, Ann = [ AN RIS 7 B
sIGNATURE: _C SRV ERURZ 25 20 3

G /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

£ Dae /

Daytime Phone #

AV ZE0S800

CR2E034 (4/03)



