FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90144 024 ***150.00

DOCUMENT # P98000048193

1. Enmy Name

MONTE INVESTMENTS, INC.

Principal Place of Business
1221 BRICKELL AVE.9TH FL

MIAMIN FL 33131

Mailing Address
4073 HOLLY CT

WESTON FL 33331

2. Principal Place of Business

B35 9 PINES

DOULEARD

3. Mailing Address

ByogS HberY CT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O SEAMMRu

/g CHECK HERE IF MAKING CHANGES

8%;8}51;‘2 COKE PIASQ- S‘FL City &States Dh) T L 4, FEI Number 65‘0838804 f,gfﬁgb,e
Zip.33 oz H CO:;%A 3 2221 COuntrij [ A 5. Certificate of Status Desired | geg ggqlﬁ?ed;'on‘?r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A ARLOS MOOTES

MONTES, CARLOS
779 VISTA MEADGWS DR.
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceptable)

Y085 HorrY COORT

City

WEST DO FL

35%2

8. The above named entity submits this statern
the obligations of registered

"y )

SIGNATURE 3 oo

MOA \C,')

U 2403

e{wmpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f CARLOD S = 4

Signature, typed or printed Nama of reeeterw

agent and tige if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $150.0

0

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE PSD [ Dalete TME [Jchange [ Addition
NAME MONTES, CARLOS NAME

stReeT AvDREss | 779 VISTA MEADOWS DR. STREET ADORESS

crv-s-zp (WESTON FL 33327 CITY-5T-2P

mLE k3 1 paete TMLE [ change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE T Do  Fme | R ) T [ change: T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GiTY-3T-2P

TTLE [ Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [[] Change [Tl Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST- 2P

12. | 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 ceriify that the inforration
indicated on this report or supplemental report is true and accur, that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 exe port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 15 ¥

changed, or on an attachment with an addre\SSéth?olher wered.
SIGNATURE: %ﬂ%ﬂ@\] I - ARECEARLDS) MonTES HGZ 402 Q{K-PDZ‘I>9D7

SIGNATURE AND TYPED OR PRINTED NAIF OF SIGNING OFFICER OR DIRECTOR

t A WA AV)

CR2E034 (10/02)



