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i 1. Entity Name
ARMANDO M. MONTERO AND ASSOCIATES, P.A. S FILED

2. Principal Place of Busin
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6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstared Agent
Name 3
NTERO. ARMAN | Beeyomdo WM. Mgrkend
MOt ! 00 M Street Address {P.Q. Bax Number is Not Acceplabie)
6841 SW. 73 CT -
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

May 17, 2001 8:00 am -
ST — T — Secretary of State

6341 SW. 73 CT 6341 SW. 73 CT 04-28-2001 90078 018 ***158.77
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9. This corparation s eligible to satisty iis Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back) [ Make Check Payable to Department of State
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NAME MONTERQ, ARMANDO M NAME g
STREET ADDRESS | 8841 SW 73 CT STREEY ADCRESS 3
CTY-Si-2P MIAMI FL 33143 CITY-ST. ZIP o
TTLE O Delets TITLE . [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
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STREET ADORESS STREET ABDRESS
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CITY-§T-2P CIFY-$1-2IF
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NAME NAME
SYAEET ADDAESS STREET ADDRESS
GIFY-51-2P CITY-ST. 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Ssction 119.07(3)(i), Florda Statutes. [ further centify that the informalion
indicated on this report or supplernantal report s true ard accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or director
of the corporation or the receiver or trustee empowsred Lo executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on with an address, with all other like empowerad.
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