| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

. [ ]
DOCUMENT #  P97000013659 May 01, 2002 8:00 am
1~ oty Narre - | Secretary of State
Principal Place of Business Mailing Address
6521 N W 87TH AVE P O BOX 526548
MIAMI FL 3378 MIAMI FL 33152 Bﬂu rH
2. Principal Place of Business . 3. Mailing Address

— o
Suite, Apt. #, etc. & — Suite, Apt. #, et \C"// DQ NOT WRITE IN THIS SPACE
City & Statg City & Blate 4. FEI Number 65-0839528 Applied For
' Not Applicable
Zp . Gountry Zip Country 5. Ceriificate of 3tatus Desired O $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

Mo 0’ MAYDE Street Address (P.O. Box Number is Not Acceptable)

6521 NW 87 AVE

MIAMI FL 33178 —_—

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Regislered Agent signature required whan rainstating) DATE
¥
9, Ihlsfﬁprporathn is e\;glblj tcla se:nstiy;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TILE Ochange [ Adaibon | S
NAME MONTESANO, MAYDE NAME g
staeeT anoress | 6531 NW 87TH AVE STREET ADDRESS §
CTY-5T-2iP MIAMI FL 33178 CITY-ST-2IP o

o

TALE VST [ Detete TITLE [ Change [ Addition | G-
HAME MONTESANO, RAMON NAME :
streeT a00REss | 6531 NW 87TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 : CITY-ST-2IP
me T T e e - + <[ elete me .o, el [l change (3 Addition
NAME NAME -7 o - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Gelete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S§T-2IP
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied wijrmyhis filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repol rue 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 corporation or the receiver or trustee gfpbwered to execute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addré xith all otherlke pd.

SIGNATURE: ___ X/ [ /if. LI TFG AN M/ [ 7/ DY 304 4776797
SIGNATURE AND TYPED OR PRINTED MAMT)F;&:&MMG OFFICER OR DIRECTOR v { Dae ! Daytime Phone #
T




