FILED

12. | hereby certify tat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: G@[&(Wm\.:; AV 04-28-03  (305)484:4394

SIGNATUHE AI?ﬁYPED n PRI b NAMEDF SIGNING OW DIRECTOR Date . Daytime Phone #

2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR) May 0S, 2003 8:00 am §
DOCUMENT # P96000083506 T Secretar V of State »
1. Entity Name 05-05-2003 90719 007 ***150.00
RAFAEL MONTILLA INC.
Principal Place of Business Mailing Address
4611 NW 6 ST 4611 NW 6 ST
MIAMI FL 33126-5307 MIAMI FL 33126-5307
2. Principal Place of Businass 3. Mailing Address
Sute, Apt #.etc. . ). SuleAstdec . .. [O)-CHECK HERE-IF.MAKING.CHANGES _.___ . -
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE  [={is acpicare
n ; C rd .
4 Country ap ountry 5. Certificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONT".LA, RAFAEL A Street Address (P.O. Box Number is Not Acceptable)
4611 NW 6 ST
MIAMI FL 33126-5307
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE _*
S’ignature, typed or printad name of registered agent and title if applicabla. {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOwWIt FEE IS 5150 00 ' N ‘
) | S - - - 9, Election C F . 2 | T
‘Atter May 1,200 Fae Wil be $550.00 Teattons comston 0 O ooty 5é
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE opP [ Delete TITLE [ Change [ Addition %
NAME - | MONTILLA, RAFAEL NAME =
sTReeT ADDRESS | 4611 NW 6 ST STREET ADDRESS 3
CiTy-S1-2P MIAMI FL 33126-5307 CITY-s7-71P c“Od
TITLE ] O oelete TITE [ Change [ Addition 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-8T-ZiP
TNLE [ Detete TIME i Dl change 7] Addition
HAME o NAME e __
=STREETADDRESS | —— " — ) ~STREET ADDRESS ™
CITY-ST-ZIP CITy-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-§7-2IP
TLE [ Delete TITLE ' [ Change [ Addition
NAME - . NAE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP M ’ CITy-ST-21P



