2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013979

1. Entity Name

SENOR MONTOYA, ING. & -

Principal Place of Business

3626 §. MANHATTAN AVE. .
TAMPA FL 33629

Mailing Address

611 WEST AZEELE STREET
TAMPA FL 33606

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 31016 012 ***150.00

734989

AN

DO NQT WRITE IN THIS SPACE

0341501

Tax filing requirement and elecis to do so.
(See criteria on back}

X

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-3498309 Applied For
Not Applicable
Zi Count Zi Count . )
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6._Name and Address of Current Registared Agent 7 Nama and Address of New Heglstered Agent
B L2 w,_:_j. s o T = == s - =
- SM'TH HS Il Street Address (P.O. Box Number is Not Acceptable)
611 WEST AZEELE STREET Q. p
TAMPA FL 33606
City FL Zip Code
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 Florida.
SIGNATURE
Signature. typed or printed name of ragistared agent and title if applicabla. (NOTE: Registared Agant signature required when rginstating) DATE
i lon is eli isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o

Trust Fund Condribution. Added to Fees

. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TiTE PSD O Desete e [lcChange [ Addition

NAME MONTOYA, MICHAEL HAME

stheer anoRess | 5004 §. TRASK ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33811 CITY-ST-21P

TITLE [ Delete THTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o T Delete TITLE [ Change [ Addition
] NAME—-’:"‘_:‘: e e — - - ST = NAME-— ———— o i

STREET ADCRESS STREET ADDRESS [

CITY-§T-ZIP CITY-ST-2P

TILE O pelete TITLE O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-2p CITY-ST-21P

TILE O Delete 4! TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IF CITY-S§7-2IP

13. i hereby certify that the information supplied wnh this fili
Isfrue a

indicated on this report or su ental repert
of the corporation or the recei er pr fjustge

[
changed, or on an attach freps,

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.0?‘(‘r
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

3)(i), Florida Statutes. | further certify that the information

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith Rl pther like empowered.

gja:«/wos

SIGNATURE AND TYPEC OR anTED'rIAIf OF SIGNING OFFICER OR DIRECTOR

"/ Date

Deytime Phore &

CR2E034 (10/00)

1



