FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000091433 ecretary of State
1. Entity Name 04-24-2003 90123 014 ***150.00
MONTESA ENTERPRISE INC.
Principal Place of Busingss - Mailing Address
391 NORTH WEST 58TH AVENUE 233 CHARTER WAY. 11011387
MIAMI FL 33126 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address ||""|l‘ “' ||"| ‘"“ ||Hl m” IMI |||l| m" ﬂl” |l||| mn "" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-071 1594 Not Applicabie
ap Couniry ap Country 5. Certificate of Staius Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current' Reglstered Agent ™ =™~ —~ 7 o " 7 77."Name and Address of New Registerad Agent

Name

v

SALVADOR, ALICIA E
391 NORTH WEST 58TH AVENUE -

Street Address (P.O. Box Numbwer is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
« FILE NOWI!! FEE IS $150.00 . . h
i - 8. £l C Fi
A":ter May 1, 2003 Fee will be $550.00 '?rﬁ;t Igzndagopn?;?bnuti:: nene O fii.£120hg:ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i O celete TMe O change [ Addition
NAME SALVADOR, ALICIA E g NAME
staeer aooeess | 391 NORTH WEST 58TH AVENUE STREET ADDRESS
CITY-55-2p MIAMI FL 33126 CITY-57-7IP
TITLE S [ Delete TMLE (J Change [ Addition
NAME FERNANDEZ, PEDRQ HAME
sTREET ADDRESS | 391 NORTH WEST 58TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 - CITY-ST-2IF
ime R N T I T ’ ] Change [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [T Delete THLE (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20P :
TiE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this réport 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 director
of the corparation or the receiver or trustee empowsred to execute this report 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 empowered.
3 Sbl-738-0727

SIGNATURE:

r

Sl AAAALAL
SIGN;.\TL“;E AND WPED OR P;‘LNTE Daytime Phene #

AEE OF SIGNING OFFIC R OR DIRECTOH

AV 2101880

CRZE034 (10/02)



