2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052501 May 03, 2000 8:00 am
I+ Eniy Mame Secretary of State

MONTY'S ORLANDQ, INC. 05-03-2000 90117 048 ***150.00
Principal Place of Business Maliling Address
265 S BAYSHORE OR 5901 SW 74TH ST
STE 200 408
MIAMI FL 39133 ' MIAMI FL 331435164 8 4 0 1 5 3
us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 65_0761481 Applied For
Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desied [ fg-;’?q Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MANUEL A Sireet Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR
STE 200
M
IAMI FL 33133 oy FL [7p0e

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

SIGNATURE
Sigrature, lypad or pnmad nama of registered agent and tiile if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S :
Tax filing requirementgand Blocts 10,00 50, After MAY 1, 2000 Fee wius be $550.00 1. E:ﬁ::ﬁgr%aé"ﬁ'r?gugg’:”c'”g O fg;gqo'\;‘:ae!;fe
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTCRS 12. 4ADD|T|ONS!CHANGES TO OFFICERS AND DWHEBTOHS IN 11 ~
TITLE D T Dalete TITLE DsF M Change (] Addition | =
NAME KNEAPLER, STEPHEN J RAME =
STREET ADDRESS | 2665 S BAYSHORE DR STE 1100 STREET ADORESS =
£ITy-§T-21P MIAMI FL 33133 CITY-ST-ZIP L, -
WiLE D T Delete TME p/ VP73 @A Change LI Addition | <
NAME DIAZ, MANUEL A NAME
STREET ADORESS | 26685 S BAYSHORE DR STE 1100 STREET ADDRESS
CITy-81-20P MIAMI FL 33133 CiTY-ST-2IP
me D [T Delete e [J Change [ Addition
NAME LONG, DONALD NAME
sTheer a00RESS | 375 CONNERVE PKWY 201 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TILE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cnv-srzw CITY-ST-2IP -
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIme LT pelete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-S1-21P

13. | hereby certify that the information suppfied 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 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 corporation or the recelver or trustee 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 o an attachmeniWith an address, with all other like empowered.

SIGNATURE: MQQM S R Diez Y/22/00 _(z05)2e5=080

SIENATURE AND TYPED OR PRINTED NAME OF@ OFFICER OR DIRECTOR Date Daytime Phone #




