IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

1OUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

e

JCUMENT #

‘orporation Name

I0S-MONTOYA, INC.

P98000011917

I

Mailing Addrass

14350 SW 119 AVE
MIAMI FL 331866110

cipal Place of Business

30 SW 119 AVE
Ml FL 331866110

FILED
Sgp 15,1999 8:00 am
ecretary of State

09-15-1999 90002 026 ***550.00

!

I

*

615027~ 9odb3 - 5

B

il L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3
02/05/1998 —_— : —_
rincipal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
(26] L5-0833385 Not Applicable
julte, Apt. # etc. ;I Suite, Apt. #, etc. 5. Certificate of Status Desired D $8':;:5R3A;1:ilrt:;na!
ity & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution (] Added to Fees
ip Country Zip Country 8. This corporation owes the currant year
;;l ;' ;’;‘ Intangible Personal Property. Yes No
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GASTESI, RAUL JR .
205 ALCAZAR AVE 82] Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 1)
84| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

NATURE

Signature, typed of printed name of registered agent and ttte f applicable. (NOTE: Registared Agent signature required when remnsiating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
PD [ 1oeLete LITIME [ change [ addiion | S
RIOS, JAIME 1.2 NAME §
Taooress | 14350 SW 119 AVE 1.3 STREET ADORESS w
1.2IP .MIAMI FL 331866110 14 CITYST.2P g
VD [ JoeLere 21 TITLE [Tchange [ addtion
RIOS; ANAT - — 22 NAME - - . - e e I
Teporess | 14350 SW 119 AVE 23 STREET ADDRESS
1.21P MIAMI FLL 33186-6110 24 CITY.ST-ZIP
SD [ ] peLere 3ATITLE (] change L] Addition
MONTOYA, MARIA C 32 NAME
TanoRess | 14350 SW 119 AVE 3.3 STREET ADDRESS
T.2P MIAMI FL 331866110 34 CTVST-ZP
™ [ oELETE 41TILE Th . [ crange [ additon
MONTOYA, LUIS F coae Hontoya, Luis
TaoDress | 14350 SW 119 AVE sisreeTaooRess | M350 sWwW A QVE .
Tz MIAMI FL 33186-6110 44 CITY.ST-ZIP Migmi, £L- 33186
(] oeLete 54T0LE ' Change |_] Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T-ZIP 5.4 CITY-ST-ZIP
[ peLETE 61 TMLE [ change {1 Addition
5.2 NAME
T ADDRESS 6.3 STREET ADDRESS
1.2P . 6ACITY-ST-2P
hereby certif?_f| that the information supplied with thieAiling dees ot quanfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that thg information
ndicated on ‘eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

is annual report or supplemenu
n officer or director of the corporation or ha b Bjwir or trustee empa

1 Block 12 or Block 13 if changed, or on pfrat 5 gddrass.
SGNATURE: 24

WIS N

R AR .

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

[} 4

7 /5 /95

Lo

305 232 525

......... £

et e Th o



