2003 :FOR PROFIT CORPORATION A 28F12%g;)8'00
UNIFORM BUSINESS REPORT (UBR) rlo, :00 am
DOCUMENT #  P97000052501 ' ecretary of State
1. Entity Name ¥ 04-28-2003 20990 028 ***150.00
MONTY'S ORLANDO, INC. -fl
Principal Piace of Business : Mailing Address .
2665 S BAYSHORE DR - 5901 SW 74TH ST 1IULLILS
STE 200 I 408 .
B Y e IR
" us '
2. Principal Place of Business ~ * 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. &, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0761481 Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | ?g'gesqlﬁ?:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
gGBNSA(;H;AF?éI::g:: ;R Street Address (P.0. Box Nurnber is Not Acceplabie)
STE 200
MIAMI FL 33133 City FL | 2 Cote

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
AﬂFILE NOw!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Conlribution O  Addedto Fees
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DP [ petste TLE [ Change [ Addition
NAME KNEAPLER, STEPHEN J NAME
steer anoress | 2665 S BAYSHORE DR STE 1100 STREET ADDRESS
orv-st-2¢ | MIAMI FL 33133 CITY-ST-1IP
TITLE DvS O pelste TITLE [Jchange  [7] Addition
NAME DIAZ, MANUEL A NAME
sTReeT anoress | 2665 S BAYSHORE DR STE 1100 STREET ADDRESS
orv-st-2p | MIAMI FL 33133 CiTY-ST-2IP
TITLE D [ pelete THLE (] Change [ Addition
NAME LONG, DONALD NAME
streeT anoress | 375 CONNERVE PKWY 204 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-8T-2IP
TE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-20P
THLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-8T-2P . J CiTY-ST-2IP

12. | hereby certify that the information sypsplied 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 supplementd| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truftee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, with all other like empowered.

SIGNATURE: __ SIGAATURE REQUIRED yht/oz  (3039p55.1,3,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

OV LOVOY

nv

CR2E034 (10/02)



