2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P98000013979

1. Entity Name *
|

SENOR MONTOYA, INC. :

Mailing Address

|
611 WEST-AZEELE STREET
TAMPA'FL 33606-2205

i

Principal Place of Business

3626 S. MANHATTAN AVE.
TAMPA FL 336298

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90033 024 ***150.00

AR

2. Principal Place of Business 3. Mailing Address HII”IIl “I |||I I ‘II ||| I
- .. _ o ~ -
Suite, Apt. #, etc. Siiité, Apt. #, etc. T TS T D0 NOT WRITEIN-THIS SPACE - .
i
City & State City'& State 4. FEI Number Applied For
' 53-3498308 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
SMFTH, HS . Street Address (P.O. Box Number. is Not Acceptable)
611 WEST AZEELE STREET | .
TAMPA FL 33606 ‘
City FL Zip Code

5 stat

8. The above name en‘ity submi's h

k:\ L/\ '

SIGNATURE

nent for the purp'i:se of changing its registered office or registered agent, or ©oth, in the State of Horida.

a3-13-00

il
Signature, 1yhal of printée name of TG and tile it applicable

(NOTE. Registered Agenl signature required when reinstating)

DATE

o 4"‘” . '
9. This corporation is'gllgwb\e to satisfy ils Intan
17 T Tak filing requiremént and elects 1o do so.
{See criteria on back)

ible

a

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00== o occ

Trust Fund Contribution.

~—10"Etettion Campalgh Financing

$5.00 may Be
Added ta Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [J Delete TITLE [ Change [ Addition
NAME MONTOYA, MICHAEL : NAME

STREET ADDRESS | 5004 S, TRASK ST. ‘ STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 ‘ CITY-ST-7P

TILE " T Delete TITLE O Change  {J Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : CITY-ST-7IP

e " O ekete TITE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2iP ' CITY-ST-2P

it I [ Daiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP } ) - CivY-S7-7P

TITLE [ pelete LE [ Change  [] Addition
NAME ‘. NAME

STREET ADORESS ; STREET ADDRESS

CITY-ST-ZIP CiTY-$T-2IP

TMLE v O Delets TILE [ Change (] Addition
NAME ‘ NAME

STREET ADDRESS '\ STREET ADDRESS

CTY-ST-2IP b CTY-§7-2P

13. | hereby certify that the information supplied with this filin

does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee empowered 10 dxecute 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 attachmeng wih an dc{e ,vt‘t alrothqr like empowered.
' AT T U= e oy, . , i_a
SIGNATURE: ___ Syl Boo o 03-13-00 [ﬁl%)gil'mﬂlj
SIGNATUR Cate ¥ Daglime Phons #

IND TYPED OR PR[N‘I’E' NAHEl OF SIGNING OFFICER OR DIRECTOR

TR

CR2E034 (9/99)



