2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS6000049629 o

1. Enlity Name

MONTALVO TRADING, INC.

Principal Place of Business

10850 SW 113 PL. #218
MIAMI FL 33176

xd

Mailing Addrass

10850 SW 113 PL. #218
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. etc.

L

s FILED
Jun 19, 2001 8:00 am
Secretary of State

05-11-2001 90019 008 ***150.00

|
[T

DO NQOT WRITE IN THIS SPACE

IR

City & State City & Stare 4. FE! Number 85'%76923 Angied For
Noti Applicabie
Zi i i Coumn n
P Country ip ouey 5. Certilicate of Status Desired O $8.75 Additignal i
Fee Required . i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TADRIAN, JUANJ — C 7T T T e e T L = - = R
Street Address {P.Q. Box Number is Not Acceptable)
10850 SW 113 PL, #218 t P
MIAMI FL 33176
City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printcd rarme of regisle-ad agant and btk i spplicadle, [NOTE: Flieghietac Agent sipnaturd requircs whon reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Fi .
Tax filing requirerment and etecis 1o do 50 After MAY 1, 20071 Fee wilt bz $550.00 o ?rﬁ::'lz:r% g: r:lr?t;‘uuz: neing f‘igﬂ:ﬁ:‘e’age
{See crileria on back) £ Make Check Payable fo Depariment of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE DpP 1 Dekste TLE DO crange [ Auiton | S
KAME ADRIAN, JUAN J NAME S
STREETADDRESS | 10850 SW 113 PL, #218 STREET ADDRESS 3
CI7Y-ST- 2P MIAMI FL 33176 Cily-Sr-2p I
= [aY]
e ) [ pelste me Ocrarge [ Adiicn | &
NAME CALLEJAS, FRANCISCO NAVE
seReeT ADDRESS | 10850 SW 113 PL, #218 STREET ADDAESS
oy -$3-210 MIAMI FL 33176 CY-ST- 2P
tme T O3 Delete me Ochage  [J Adction ;
NANE ADRIAN, CECILA M NANE Lk
STREET ADBRESS | 40850 SW 113 PL., #218 . __ ____} sSTRecT ADDRESS o i I .
ary-ST-7p MIAMI FL 33176 - § coveszzp ;
Tl O Delete THLE [Jchenge [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-7i7 CITY-ST-7P a'}?
e O pelete iLE Ol Change (] Acdition i
NAME NAME
STREET ADDRESS STREET AODRESS =
chy-$1-2IP CITY-S1-11P
TILE [ etete TITLE [Jcrange [ Acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certily that the information
indicated on this reporl or supplemnental report is true and accurate and that my signature shall have the same lega) effect as if made under oaih; that | am an officer or diregior
empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 0r Biock 12 if
ress, with all other like empow

A-,_L«IW\'I\'\/*’/%y,A/MJ /o v, M?q_/gva/ [ J?/‘-*ﬁﬂ?

~3cﬁﬁﬁ# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

of the corporation or the recelver or rust

changed.

SIGNATURE:

af on an alm ANHTHER an y

Daytirm Prone #




