2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000041702

1. Entity Name

MONT-REVI HEALTH CARE. INC.

A

Principal Place of Business Mailing Address
1
6505 S.W. 26TH STREEY

MIAMI FL 33155 MIAMI FL 331552850

6505 S.W. 26TH STREET

Gy

CHANGE OF MAILIN DDRESS !

2. Principal Place of Business 3. Mailing Address

10711 S W 104 Street

|

il

AR

Suite, Apt. #, etc.

Syite, ﬁt. #, elc.
c¢/0 Naccarato

DC NOT WRITE tN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Miami, Florida 33176 65-0666070 Not Applicable
- : - —
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name

Nat Naccarato

GAHCM, REBECA Street Address (P.O. Bax Numnber is Not Acceptable)
6505 S.W. 26TH ST. 10711 € 17 104 Chrant
[ LW S g Sy () LA ] [ v 4 A "E """
MIAML FL 33155
City Zip Code
<) Miami FL 33176
8. The above named ent} mifs this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE 9-15-2000
d name of registered agent and utle " apphcable. (NOTE: Registerad! Agent signatur required when reinstating) DATE
. L e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requirement and etects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PST 1 Delete TITLE : [Jchange  [J Addition
e GARCIA, REBECA we SO000342 74 r8——"2
STREETADDRESS | G505 S.W. 26TH STREET STREET ADDRESS -10/17/00--01048--007
OITY-gr-2Ip MIAMI FL 33155 orTY-ST-2IP *EE TS0, 00 70, 00

TITLE [T Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP e i 5 A JE, S A 5B 0 B A/‘\

TIIET e [ - - - ems Ooeee - ~f e va bt pi e B ER B L EVEELEY B—Clolel /O matiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ pelete TITLE [0 thange [ Addition
N’L . NAME

-STACET ADDRESS STREET ADDRESS
CITLT-ZIP CITY-ST- 2P \Q’] \0\ |0

TME ] Delete TITLE Dﬁange \[] Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informal
indicated on this repoft or sup
of the corporation or the receiv
changed, or on an aftach

supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informatian

mental 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
trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
n addrass, with all other like empowered.

" Rebeca gaycia, Sect (305) 588-2276

9-7-2000

SIGNATURE:

= stNgLTtﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

- 1



