e EEE—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P97000031687

May 28, 2002 8:00 am
Secretary of State

e me R

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ap
of the corporation or the recgiMr or trustee pmpowesed
changed, or on an attachpa ith an address, wj

SIGNATURE:

.

jO execute this report as required by Chapter 607, Florida Statut

g does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
es; and that my name appears in Block 11 or Block 12 if

ther like eowered

1. Entity Name a
MONTE'S PET LIMO, INC. 05-28-2002 91628 029 ***150.00
Principal Place of Business Mailing Address
200 NE 169 ST 200 NE 169TH ST.
N. MIAM! BEACH FL 33162 N. MIAME BEACH FL 33162
2. Principal Place of Business 3. Malling Address ”II"I" I’I m" l"U Iml"“l II“' IIIIIH'II “I’I |”I’ 'I"I ull '"I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650752905 .
Not Applicable
Zi Count Zi t =i iti
° ouniry ° Couniry 8. Certificate of Status Desired | $8.75 Additional
Fee Requirad
[—m=————~6-Name 'end-Address of Current:Registered Agent—— = -Nameand-Address of New Registered Agent =
Name .
MONTEAGUDO, IA Street Address (P.C. Box Number is Not Acceptable)
200 NE 169TH ST.
N. MIAMI BEACH FL 33162
. Ci Zip Code
i Y FL
8. The abcve named entify submits this stateményfter the purpose of changing its registgred office or registered agent, or both, in the State of Florida,
& g /
SIGNATURE __ / & . . _
Signature. typed or printed name erad agent and lw N (NOTE: Registerad Agent signzature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _,C-/‘FIT.TEW!!! FEE IS $150.00 1 ‘ I "
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa'?” F.manclng $5.00 May Be
S 1 Trust Fund Conliribution. Added to Fees
(See criteria on tack) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DP 7 Delete e [JChange [ Addition 5
HAME MONTEAGUDO, MARIA NAME &
sTREET Aboress | 200 NE 169TH ST, STREET ADDRESS 3
orv-si-ze N MIAMI BEACH FL 33162 CIY-51-21P @
o
TITLE DS O pelete TITLE [ Change [ Additien | O
NAME MONTEAGUDO, ADRIAN NAME
STREET ADDRESS | 200 NE 169TH ST. STREET ADDRESS
CITY-57-21P N. MIAMI BEACH FL 33162 CITY-ST-71P
P 4= T —— o —r .-:EEDQIETES—_';‘:‘; == g Ean EE s Sy S . s - %‘:ﬁ'—:a:ﬁnﬁ@e ~—Eadaditon- ——':‘—:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-ZiP
TIE [T Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 7 pelete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Cata Daytima Phona ¥




