2002 UNIFORNM BUSINESS REPORT (UBR) ADr 17F12%})g)8-00 am

DOCUMENT #  P96000091433 ecret,ary of State

1. Entity Name

MONTESA ENTERPRISE INC. 04-17-2002 90092 011 ***150.00
Principat Place of Busin'ess.* o Mailing Address

39t NORTH WEST 58TH AVENUE 391 NORTH WEST 58TH AVENUE

MIAMI FL 33126 MIAMI FL 33126

VAN

2. Principal Place of Business 3. Mailing Address .
233 (harfer Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N pu———
Cily & State City & Slate 4. FEl Number Applied For
u_)e,ﬁf' ci. m BEGCJN F L 650711594 Not Applicable
Zip Country Zip Coumry " . $8.75 Additioral
5. Certificate of Status Desired - ;
3340 "7 falm B m.ck O Fee Roquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent T

Name

SALVADOR, ALICIA E
391 NORTH WEST 58TH AVENUE

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33126

City FL Zip Code

d entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

e N dmdve Alicia E. Salvador, President Director /g o2

SIGNATURE

/Sugnalufe typed or printed name ?(reg\stersd agent and titla it ﬁpp'ilcsble {NOTE: Registered Agen signature required whan rsmsta\-ng) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filinggquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TILE [ Change [ Addition | &

NAME SALVADOR, ALICIA E NAME (23

street aooress | 391 NORTH WEST 58TH AVENUE STREET ADDRESS §

¢ITy-ST-21P MIAMI FL 33126 GITY-8T-2IP w
sl

THLE [ Celate TIMLE (] Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST-ZJF:‘ . ’ CITY-ST-7IP

e ] Delete e ClChange [ Addition |

NAME NAME

STREET ADDRESS ‘ STHEET ADDRESS

CITY-SI-2IP CITY-ST-2ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIF

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.

L Alicia E, Salvador. President Divector

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id f)& //) ; Daiytima Phone #

SIGNATURE:/

AV SSBY6L0



