‘éOd,O UNIFORM BUSINESS REPOKT (UBR) 312

FILED

does not gualify for the exemption stated in Section 119.07{3)(j), Flanda Statutes. | further cerlify that the information
bccuwrate and that my signatura shall have the same legal effect as it made undar oath; that | am an officer or director

erute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
v fke empowered.

SIGNATURE: N\ PR 2-18-00 395 - 32607107

MEPE SIGNING OFFICER OR DIRECTOR Daty Daytme Phona &

13. | heraby certill; that the information supplied with this filin
indicated on his report or supplemantal repertarue an
of the corporalion or the receiver or truste .
changed, or oi an attachmeant with an 3

12 Enily Name May 15, 2000 8:00 am
MOUNT SHARP, INC. Secretary of State
03-21-2000 90047 046 ***150.00
Principal Place of Business Mailing Address
13490 NW. 97TH AVE. 15450 NW. S7TH AVE
MIAMI FL 33018 MIAMI FL 330183200
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number — Applied For
&S- 09856919 Not Applcabie
Zip Country Zip Couniry - : $8.75 additiona
5. Certificate of Stalus Desired O Fee Roquired
L - 6. Name and Adgdress.of Current Registersd. Agent . —— -7—-|_ - = —_-7~Name and-Address of New-Registered Agent — = - ° "~
Name
MONTEAGUDO, JESUS Straet Address (P.O. Box Number is Not Acceptable)
15490 N.W. 97TH AVE.
MAMI FL 33018
City F L Zip Code
8. The above named enlity submits this staternenl or the purpese of changing its registered office or registered agent. or both. in the State of Fiorida,
SIGNATURE
Signalura, typed or pritted name of segrstarsd agent and tita if applicable. {NOTE: Rogistared Agen signaturg requked whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW1!! FEE IS $150.00 ot an Financi
Tax filing requiremeant and elscis 1o do 5o. After MAY 1, 2000 Fes will be $550.00 10. $me::'ggpiaé“:§i?; wg’:m'”g 0 ffégjqoh"}:gfe
(See oriteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ] peiete MLE (O change [ Addition
NAME MONTEAGUDO, JESUS HAME
STREET #DDRESS | 15490 N.W. 97TH AVE. STREET ADDRESS
CITY-ST-2P M]AM] FL 33015 CIFy-ST-ZIP
THLE PVST 1 pelete OLE 1 change (] Acditien
HAME MONTEAGUDQ, JESUS NAME
smaeET A00RESS | 5490 NW, 97TH AVE, STREET ADDRESS
crrstze | MIAMI FL 33016 Ciy-51- 20
e P = = T ) petete TLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-ST-2IP
TILE T Delete me DOltnange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IF CITy-ST-2IP
e [ Delete TME [Cchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pelete TITLE [ change £} Addition
NAME HAME
SFREET ADDRESS STREET AODRESS
CiTY-ST- 2P , CITY- 8T-2IF



