2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060654

1. Entity Name

MONTI MOVING & STORAGE, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90091 037 ***150.00

Principal Place of Business

9340 NW 100TH ST
MEDLEY FL 33178

Mailing Address

9340 NW 100TM ST
MEDLEY FL 33178-141%

2. Principal Place of Business

3. Mailing Address

VARET MR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & State

= - -

Cily & State

- - N —

| & Fervumber T gr 806098

DO NOT WRITE IN THIS SPACE

| Applied For
) I 7 ]Not-l_\_pplic?ble

Zip Country

Zip Country

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

| —_— .
Name

I $8.75 Additional

. tificate of S i N
5. Certificate of Status Desired Fes Required

"7. Name and Address of New Registered Agent

| Street Address (I;O,- Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
Tenre Ci Zip Cede
i - | ov FL |7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE

Signature, typad aor printed name of registared agent and title if applicable.

{NOTE: Registersd Agent signature required whan reinsiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONiS;'CiHANGES TO CFFICERS AND CIRECTORS IN 11

TiTLE P [ Delete TITLE [ change [ Addition

NAME ASCANIO, MONTIANO HAME

strecT a00RESS | 17 CONTINENTAL DRIVE STREET ADDRESS

omv-stzp | WEST NYACK NY 10994 CITY-$7-7IP

THLE VP 1 Delete TMLE [JChange [ Addition
“nve - - | ASCANIO,“TRINIDAD s rmee sl e e BNAME T U S e e e —

staeer ancress | 17 CONTINENTAL DRIVE STREET ADDRESS

ore-s | WEST NYACK NY 10994 ' omy-St-2

TLE ' Delete TITLE [OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-57-2IP

TITLE O Deete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal eftect as it made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

SIGNATURE: <

changed, or cn an attachment % with all o& empowered, ontiano Ascanio
Ll patd (Lacad7 el ars  Presi
ﬁ\ e LA President 1/26/2000  305-8844550
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daylime Phone #




