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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # P96000091433

1. Corporation Name

MONTESA ENTERPRISE INC.

Principal P'ace of Business

391 NORTH WEST 58TH AVENUE
MIAM! FL 33126

Mailing Address

3% NORTH WEST 58TH AVENUE
MiAM! FL 33126

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 042 ***150.00

AR

DO NOT WRITE IN THIiS SPACE

3. Date | corporated or Qualifed
11/04/1996
2. Pringipzl Place of Business 2a, Mailing Address 4. FEI Nomber | Applied For
2 |28 650711594 ["Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] P ——| o 5. Certifcate of Status Desired 0 5875 Add.ltlonal
22 27 Fee Required
City & Ltate City & State 6. Electicn Campaign Financing 0 $5.00 42y Be
R E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cumporation owes the current year tntangible
’2_4[ Egl El [3—01 Personial Property Tax. [ Yes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SALVADOR, ALICIA E SoE —r—
0. i |
301 NORTH WEST 58TH AVENUE 82| Street Address (P.O. Boy Number is Not Acceptable)
MIAMI FL 33126 83
84, City FL ‘ES\ 2ip Code

agent. | am famniliar with, and a:cept the obligat ans of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. PUrsuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statc tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State « f Flonda. Such change was suthorized by the corporation’s board af directors. | hereby accept the app

ointment as

registered

Signature, typed or printed na ne of registered agen! and title if applicable. (NOT Z: Regrslered Agent signalure reqiired when reinstating) DATE
12. OFFICERS ANt) DIRECTORS 13. ADDITHOINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PD [ DELETE 117MLE [JChange  [] Addition
NAME SALVADOR, ALICIA E 1.2 NAME
streeranoress| 391 NORTH WEST 58TH AVENUE 13 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33126 14GITY-ST-2P
TME [ DeLETE 21TIME [IChange [} Addition
NAME 2.2 NAME
STREET ADDRE 5 2.3 $TREET ADDRESS
GITY-$T-ZP 2 4CTY-ST-2P
TME [ DELETE 31TINE [ change [ Addition
NAME 3.2 NAME
STREET ADORE 38 33 STREET ADRRESS
CITY-5T-2P 34, CITY-8T-2P
e (] DELETE 41TME CJchange  [_] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF
TINLE [] DELETE 51TITLE [JcChange  [7] Addifion
NAME 52 NAME
STREET ADDRE 33 53 8TREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2IP
TITLE {_] DELETE BATILE "] Change 7] Addition
NAME 6.2 NAME
STREET ADDRE 35 ©3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c zrtify that the injormation
indicate d on this annual report ¢r supplemental :mnual report is true and accirate and that my signaft re shail have th: same legal effect as if made urder oath; that L am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appers in
Black 12 ar Block 13 if changed of on an attachment with an address, with ail other like empowered.

082017

S IG NA TURE%‘AJTL(‘RE AND TYPEDBR TMN‘AJMEKOF SiGN:aG OFFICE‘I‘IAORIEIN'RCE(ii.Og E . ‘(;a / Va a’i) r

Y04/99  S61-%

aytme Phone

37793

CR2E(34 {11/98)




