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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P96000061498 (7)

1. Corpuralan Name

MONTES MESSENGER SERVICE, INC.

AR

i

| Prinzipal ace of Busines, Mailing Address
4301 NW. 3 TERRACE 4301 NW. B TERRACE
NO. B6 NO. 66
MIAMI FL 33126 MIAMI FL 331 26-3526
3. Date Incorporated of Qualiied | 3a. Date of Last Roport
o 07/23/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
EX1 e 26 L O8I ET3 Not Applicable
Suile, Are. #, etc Suite, Apl 4, elc., o : ) $8.75 Additional
*2 J ) - 2;| B. Certificate of Status Desired ] Fas Required
Gty & Star .. Cily & Stalo 8. Election Campaign Financing $5.00 may Be
2 28| Trust Fund Contribution ] Added 1o Fees
- 4 . Gountry [ Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂlL__‘. - 25] - Ql ;6] Florida Statutes lx ves [ No
R ame and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent

MONTES, JULIO 1| Name

4301 NW. 8 TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)

NO. 86 :

MIAMI FL 33126 8

B4} City F L 85| 2ip Coda

|41, Parsc ant o the pronsions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-hamed cofporation submits this slatement for the purpose of changing ts Tepisiered
oftice or registered agent or bath, in the State of Flonda. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | aon fam e with, and accept the obhgations of, Soctlon 607.0505, Florida Statutes.

SIGHATURE

Sl v typid o0 prihed Wie il apphcanke {NOTE Registered Agent signature requiced when reinstating) DATE

[ 12.” - TTTTTOFRICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [T pELETE 1ITINE ‘ [T change [ Addition
K MONTES, JULIO 1.2 NAME
et anoicss | 4801 NW 8 TERRANCE, #66 13 STREET ADDRESS
L env siao | MIAME FL 33128 144ITY-ST-2P _
T . [T DELETE 2YTIMLE ’ L] Change [T addition
HALE 22 NAME
SIREDADIRERS 23 STREET ADDRESS ) .
iy 51 2R S 2.4 CY-5T-2P .
T [J peceTe LTNLE [Jchange L] Addition
Nt 3.2 HAME
STHIEN ADLE S 3 3 STREFT ADDAESS
Cowesleae L ) 34 CITY-S1-2F
BN [T oeceTe 41MLE : [JChange [ Addilion
HiAME : 4.2 NAME
SIHEET ATDHFSS 4.3 STREET ADDRESS
R N : 44CITY-81-2P ‘
it o [T oecite 51TMLE [Tcnage L[ addition
MNAME 52 NAME :
SIREE T ALDRIGS 5 3 STREET ADDRESS
st 5.4 CITY- 8- 2IP
L 1 [T DeLeTe S.THILE ‘ U chenge L Addition
N 6.2 NAME :
STREFT AGIEES 6.4 STREET ADDRESS
ARG REIAE L S ) sACHY-sT-1P
14. 1 do horeby ceddy that the information supphed with this finng doss not quality for the exemption stated In Section 119,07(3)(1), Florida Statutes. { further certify that the

intormation indheatedd on this annual teport o supplemental annual report is true and accurate and that my signature sha!l have the same legal effact as if made under path; that
| am an oficer o direclor of the carporation or the receiver or trustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an attachment with an address.

o . STES
SIGNATURE: - é()x,,,&o@z prleu Rigr T

 pr e masioprr 97 (3ar) ¢¥escs
oA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR {Date i

Daytme Phong #
DIRY 1Dy

PROFI1 £ . FLORIDA DEPARTMENT OF STATE .
comonmon PR o e May 02 1997 8:00am
- 4k o Secretary of Stat
1997 - DIVISJD:CéeFaCyORPOTRiT!ONS Secretal Y Of State

CR2EC34 (9/96)



