2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONTERICO CORP.

P97000103739

Principal Place of Busingss
177 OCEAN LANE DRWE STE

KEY BISCAYNE FL 33149
us

M

Mailing Addrass

177 QCEAN LANE DRIVE STE 911

KEY BISCAYNE FL 33149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90146 038 ***150.00

AR AL A

City & State City & State 4. FE! Number 65‘0825669 Applied For
Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?eselggq Sf:ci’ti""m
6. Name and Address of Current Registered Agent 7. h_lafm_oa—;;\_d. A-dhd;ess of New Registerad Agent
SAMPEDRO, GERARDO dc;r (PO. Bax Nu bers 3 tﬁ\ ol O
177 OCEAN LANE DRIVE STE 911 I DEERL S CAE DR
KEY BISCAYNE FL 33149

SU\TE

A\

ESCANE  FL [RSA9)

KEX

isterad office or rgeEered

agent, or both, in the Staie of Florida. | am tamiliar with, and accépt y

Lldie > OL{O@I@

T reinstating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

staeeT Acoress | 3694 ESTEPONA AVENUE
CITY-ST-2IP MIAMI FL 33178

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele TIME g [ Change ddition
NAME BUMP, BEVERLY NAME DHANRIA, KO

serranviess [VF? OGEPRD (AAS DR DEU

CITY-ST-2P *@’\

DAECADT | R ODAD

TinE PS 1 Delete T [ Crange [ Adition
NAME MESCHEDE, RICARDO NAME

street aporess | 177 OCEAN LANE STE 911 STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP

T3 vT ) [ Delete TmE [J Change [ Addition
NAME KUHN, ALAN NAME

street aooress | 3694 ESTEPONA AVE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33178 CITY-ST-21P

TILE {7 Delete TITLE [1Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that thg

of the carporation g

SIGNATURE:

indicated on this repeft or supple

changed, or on G o ia".'”' Matebcsighs/ s .
C et s

. P YA w0z

pvered.

& with this filing does not qualify for the exermpti

A report as require

WJIRED

on stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the imformation
d that my signature shall have the same tegal sffect as if made under oath; that | am an oficer or director
d by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

o\[a=[0A 205208 00

ATURE AND TYPEDROR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/02)




