2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055674

1. Entity Name

RICARDO MONTERO INC.

Principal Flace of Business

7055 SW 161 PL
MIAMI FL 33193
us

Mailing Address

7055 SW 1B1ST PL
MiAMI FL 33193
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90028 004 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0700373 Applied For
. MNot Applicable
Zi -
P Countyy Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
e e =-6..Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
MONTEROQ, RICARDO
Street Address (P.Q. Box Number is Not Acceptalle)
7055 SW 161ST PLACE i
MIAM! FL 33193

City

Zip Code

8. The aboy gﬁ?vtity subiiyts lw nt for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida.
SIGNATURE — ! R'c""' Jo ! [o“"i o ) % es‘ﬁde‘“’{-

e/

(NOTE: Registered Agent signature raquired when reinstating)

Sl nature. typed or printad nama offglslered agent and title if appl\clb\e

fm:

9. This corpo@n is aligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
Affer MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE PD [ Delete TITLE [ change [ Addition
NAME MONTERQ, RICARDO NAME

STREET ADDRESS | 17024 SW 109 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P -

TTLE - B e T T el METIIT T ST TR e T [change [3-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peletz TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby cerlify that the infg
indicated on this report
of the corporation or t
changed, or on an att

Supplmental report is true an

\on supplied with this ﬂhng does,not qualify for the exemption stated in Section 112.07(3)(!), Florida Statutes. | further certify that the information
ceyffale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this report as retjuired by Chapter 807, Florida Stalutes; and that my pame appears in Block 11 or Block 12 if

e empowered.

8, with all ptherfiik
) - (205
SIGNATURE: A “é":.iji‘? WG/ 425~ 6418

flsmmns "AND TYFED DR PRINTJD NAME OF SIGRING OFFICER oﬂ' DIRECTOR =
1

Dat /

iy

W

CR2E034 (10/00)



