2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000091433

1. Entity Name »

MONTESA ENTERPRISE INC.

Principal Place of Business

391 NORTH WEST 58TH AVENUE

MIAMI FL 33126

Mailing Address
391 NORTH WEST 586TH AVENUE

MIAMI FL 3312€

2. Principal Pt

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED :
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90332 037 ***150.00

I

M

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65_0-” -[594 Applied For
Nol Applicable
Z Count; Zi Count "
" ountry i ountry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SALVADOR, ALICIA E
! Street Address (P.O. Box Mumber is Not Acceptabla)
391 NORTH WEST 58TH AVENUE
MIAMI FL 33126

City

F] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed o printed name of repistered agent and Lt if aplicatle (NOTE: Registerce Agent Signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWII FEE iS_ $150.05 10. Eleclion Campaign Enancing $5.00 May 36
Tax fllmlg r?qmrement and elects to do so. After MAY 1, 2001 Fes wiil be $550.00 Trust Fund Contribution. J Add.ed to Fe):as
(See criteria on back) J Make Check Payable to Department of Slais
i1, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Gelete TITLE [ Ghange [ Additing
NAME, SALVADOR, ALICIA E HANE
STREET ADDRESS | 391 NORTH WEST 58TH AVENUE STREET ADDRESS
ITY-5T-2IP MIAMI FL 33128 GITY-ST-7IP
e ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delste TITLE (i change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-7IP CITY-81-71P
TITLE [ Deiele TITLE [1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-37-2IP
TITLE [ Delete TITLE [J Crange  [] Addit'on
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-71P CITy-57-21P
THTLE O pelete TITLE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 1P CiTY-5T-211

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNAT

5bl- G4 ~4699

vre:dlhbua . Lloectry Micia E. Salvador 41/'52;1,!21‘

- SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytire Poore #

FHOOLUD

CR2EC24 (10/00)



