| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

51. Entity Name

MONTY'S HEALTH CARE CORP.

'DOCUMENT # P96000023446 Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90077 024 ***150.00

[ Principal Place of Business

€595 NW. 36 STREET #224
VIRGINIA GARDEN
'MIAMI FL 33166

y

Mailifig Address

6595 NW. 36 STREET #224
VIRGINIA GARDEN
MIAMI FL. 201444053

MOSENA, MANUEL
18484 NW 53 AVE
HIALEAH FL 33055

£

- 2. Principal Place of Business 3. Mailing Address H""Il‘ ”I m Iml |||‘| |m |||‘
— ANYD S0 Jeer SAWC.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i
City & State Cily & State 4, FEI Number 06' Applied For
Ay AN Fo . 65 9746 Not Applicable
o Zip . ) Country e dpl ‘ GCountry " ) $8.75 Additional
b 42| ;-]L_‘_ - US4 - ea e s o UL 1w .. 1 5. _Certificale.of Status Desited O Feo Roquired -
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASR\AE TIaba

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

O3y MBel .
™ maten FL | %574y

| 8. The above named entity gubmits this sfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.;SIGNATUHE ’ M e 5‘ ! IOQ

Signalurytyped orlprint#d name of registered agent and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
3 14
a2 | st WA 1,2000 Foa wik b 58 10 Scton Gampaign racing - $5.00 iy e
. gre : ar MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. ' (1 Added to Fess
' (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND D/RECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P R Deiete TMLE Y Olchange  CF Addition | -
i;NAME MOSENA, MANUEL NAME MAARIA B FwDA -
.STREETADDRESS | 18484 NW 53 AVE STREET ADDRESS S wwy 13t
pur-si-ze | HIALEAH FL 33055 av-sezp | aapown Bl 33799 .
TITLE [ Dalete TITLE (Jchange ] Additicn | «
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-29 A CITY-5T-2P
Fome - f= R e NIl [511/F - e - Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
s GITY-ST-7IP CITY-ST-2IP
TTLE [ Delete L ' [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
(GITY-57-2IP CITY-ST-2P
| nmee [ Delete TITLE , O change  [J Additian
| NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-5T-2IP CITY-ST-2IP
f Tie ] Delete TILE (O change [ Addition
! NAME NAME
- STREET ADDRESS STREET ADDRESS
| oimv-st-zp CTY-5T-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information

] 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, address, with all other like empowergd

H-1-00  (A5) 204 -6%25

SIGNATURE:

Date Daytme Phone ¥




