A

FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P agoo004%193

1. Entity Name

MONTE TRNUESTHENTS TRC

DO NOT WRITE IN THIS SPACE

FILED
02 FEBiB P L 29

DO NOT WRITE
IN THIS SPACE

CARRLST yowves

ui l- g”l A .' !
2. Principal Place of Business 3. Mailing Address

1221 BRICKELL AVE GFbor. 4073 HOLLY CT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Appiied For
MIA R EL WESTOM FL 65 - 0833304 Not Appicable
Zip Country Zip Country ) $8.75 additionat

: 5. Certificate of Status Desired ) h
2313 ) U_gg 3333 i U Fee Required
.7. Name and Address of Current Registered Agent
Name - -

Street Address (P.O. Box Number is Ngt Acceptable)
779 VidTe MM choows DR,

City Zip Code
W @sven FL | ‘333,
8. The abovg named entity submils this slaler?for the/p) f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J - _ .?./I J—/O -"
Signature. fyped of pnnted name of registerent agerl aju e if applicaple. INQTE: Fegisiered Agent signature required wnen reinsiatng) . DATE
‘ o o ) - .January'1 -"May'1Fee.is $150. 00
9. This corporation is eligible to satisfy its Intangibie Kl . . N .
Tax fi}ingprerqua‘rementl%nd elects ondo o < S After May 1, Fee'i is'$550.00 - 10. Election Campaign Financing $5_00 May Be
(See critena on back) s . .Amended UBR is.§61.25 - Trust Fund Contribution. [0 Addedto Fees
“Make Check Payabie to Department of State
! 11, OFFICERS AND DIRECTORS
me ¥,.8 CARLOS TONMTES TITLE S
NAME NAME o
STREETAODRESS | 7703 \JISTR Mippows DR "STAEET ADDRESS om
Cliy-S1-2IP WweEsSToMN YL 23327 Ciy-s1-2IP §
w
TE D ELIZARETH Cluaves CAHP, T : &
HAME NAME . : , — (]
SRETADDRESS | | QD) BDRICKEL- Ave 9 FluwooR STREET AGDRESS (] |:]| I:la laﬂil-f- {_EI.J— - r
CITy-S7- 2P FUAM L L 23,124 CiTY-ST-2P =2/ f.x’ﬂr.‘f:’ﬂl Nei--012
TITLE TIILE i - LA
NAME NAME
STREET ADDRESS STREET ADDRESS
. - - - ot
CITY-57-2IP CINY-5T-ZIP .O N OT WRITE ‘ﬁr-
TIMLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE TILE
NAME NAME ;-'
STREET ADDRESS STREET ADDRESS :
CIY-ST-2IP CiTy-51-2p
TITLE THLE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-71P CiTY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that e formation
indicated on this report or supplemental report is true and accura my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee empoweredgto exe
attachment with an address, with ait other like e were

SIGNATURE: \—) .

rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

CARLOS MDRTES

2/12/01  (959)c59 9025

SIGNATURE AND TYPED QR PRINTED SIGNING QFFICER OR DIRECTOR

Date Dayhme Phone #

—v—

o



