2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000052501

FILED
May 08, 2002 8:00 am
Secretary of State

é

1. Enlity Name 2
u
MONTY'S ORLANDO, INC. 05-08-2002 90127 025 ***150.00
Principal Place of Business Mailing Address
2665 § BAYSHORE DR 5901 SW 74TH ST
STE 20 408
MIAMI FL 33133 MIAMI FL 33143
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
761481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent _, 7. Name and Address of New Registered Agent
Name }
~JUAN T O'NAokten
DIAZ, MANUEL A .
Street Addr (_Pa&? NWW%SM 04
2665 S BAYSHORE DR | ; .
STE 200 Suite 200
MIAMI FL 33133 City H . FL zggf 3
|Ar~r, 3
8. The above named entity submjsethis statement for thy rpose of changing its registered office ar registered agent, or both, in the Stale of Florida.
/- Yos/or
SIGNATURE ,,Zy
Signatura, tyfd 7 ;ﬁnle 1ame of regiared agent and 1itls if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. Ihlsfﬁprporatlc?n is e}léblg tc|| sz:tls;fyéts Intangible A FILE NOW!!! FEE ISIH$150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE O Crange [ Addition | 5
NAME KNEAPLER, STEPHEN J NAME =3
sTaeeT aponess | 2665 S BAYSHORE DR STE 1100 STREET ADDRESS §
CITY-§1-2P MIAMI FL 33133 CITY-S7-2IP o
— 1
TITLE DVS [ Delete TITLE [T Change  [] Additien | &
NAME DIAZ, MANUEL A NAME
staeeT aoDRess | 2665 $ BAYSHORE DR STE 1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-§7-21P
TITLE D O Delete TITLE [ Change [ Addition
NEME LONG, DONALD NAME
staeeT aooress | 375 CONNERVE PKWY 201 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2F
e 3 elste TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the informgldn 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 report or sup, ental 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 direcior
of the cerporation or the recei r 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 on an attachment an address, with all other like empowered.
sl oo TN s R N Y -
SIGNATURE: __ A\ vy oo ves 40 4/&.3/%1) éOS)J’_ﬂ? 92|
smul'mnswun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




