2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 03,2000 500 am

MONTY'S DOWNSTAIRS, INC. 05-03-2000 90117 047 ***150.00
Principal Place of Business Mailing Address
STE 200 C/OPAT-BREWN 5901 SW 74 STREET .
2665 SOUTH BAYSHORE DRIVE SUITE 408 8401514
WIAMI FL 33133 MIAMI FL 32143
us :
T S SERES | A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65'%28967 Applied For
Not Applicatie

op Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OINAGHTEN: JUANT Streel Address (P.O. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DRIVE

STE 200

MIAMI FL City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when reingiating) DATE
) L . ) "
9, $h|s£f:|:.orporat|9n i Eh[gml; l(lJ iimsfycl'ls Intangible A FI:‘.liYNOW... i::EE L"f $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
e D O Defete TLE ‘D / P A Trange [ Adotion | -
e KNEAPLER, STEPHEN J e :
STREET ADCRESS | 2650 SOUTH BAYSHORE DRIVE STREET ADDRESS .
CiTY-51-2IP CITY-§T-ZIF

MIAMI FL y )
TITLE D 1 Dslete TILE D l VP /_f AThange [ Addition | ¢
e DIAZ, MANUEL A e
STREET ADDRESS | 26560 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-81-2IP MIAM' FL CITY-ST-2IF
TILE O Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-8T-2P
TIMLE O petets TIMLE [ change [ Adaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-5T-ZIF
TITLE O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or ¢n an attac nf, with an addigss, with all other like empowered.

SIGNATURE: 2/ Ji Y Qo) 3 i H Dja 2. ‘7{/27/00 (365 )285=-082)

ZSIGNATUHE ANDTYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




