04231999-90126-021-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Sacretary of State
DM_SION OF CORPORATIONS

1. Corporation Name

MONTPAK INDUSTRIES CORP.

DOCUMENT # -Pg8000066727

Principal.Place of Business

Mailing Addrass

5405 NORTHWEST 102 AVENUE
SUITE 209
SUNRISE FL 33351

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90126 021 ***150.00
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5405 NORTFWEST 102 AVENUE
SUITE 209
SUNRISE FL 3331

DO NOT WRITE IN THIS SPACE

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name }/\P“NULL‘ '

3. Date Incorporated or Qualifed ' -
| 07/30/1998 . L
2. Princlpal Place of Business 2a. Mailing Addrass 4 ? ?}m f i Applied For G
2 ;| - - 58{ C/(fg A Not Applicable ,
Sulta, Apt. #, efc. Suile, Apl. #, sic. .
A uita, Apt. &, 8 _Lu Apl, 1, elc 5. Certfte of Saws Desiod [ SBF 75 Additional
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:,_,_,PHY_V&WSTE!VB _ City & State 6. Election Campaigh Financing $5.00 MayBe _ | ., - N
23] ' 28} Trusi Fund Contribution AddedtoFees |
Zip Country Zip Country 8. This corporation owes the curmant year Intangible ;
_Z:I E;l hﬂ 30 Parsonai Praperty Tax. O ves Mﬂ X
9. Name and Address of Current Registered Agamt 10, Name and Address of New Replatered Agent
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hon submits this statement for the purposa of char\glng its
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441. Pursuant t¢ tha provisions olfSgctio .
office or registered agent-of-batty, cha nge was authoriz by th board of d . | hereby accept the appointment ag regis rad
agent. | am familiar withf/a . F!oﬁdﬁi ,% [ l
SIGNATURE ALY ]" [ J\I‘*’ (T i
. - e T Ger 73 Vi H aghiicaioe. mmsn-w-c o .
12. _QFHE‘,E x ANDDLRE&TORS ADOITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 3 "
mE PSTD OJ DEETE 1ATE DiChange  [JAddon | —
" NAME MONTERO, MANUEL 12NaME P
sestaooress| 5405 NORTHWEST 102 AVENUE 13 STREET ADORESS &
CITY-5T-2P SUNRISE FL 33351 1467y 81279 &
™me v [BEEE 21TME ’\{P R Rmm Q
NAME 22NANE ] SA‘T 290 i’ ;
STREETADDRESS 235meeTaporess | SO »J w t" °2 ! # .
CITY-57-2P Leorste | SOM AS S T 33 3
TME O oELeTE 3TTME [JChange L] Addition
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sweetaporess| . 0 ____ ___ L __ _RossmesiapomEsS| o . P R
CITY-ST- 2P ) 34.CITY-ST-2P
TRE_ . __ [, o 1 oELETE 41TE CjChange L[] Addiion
RAME o T B T S I o st L L
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NOE 52 NaME H
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TME ] DELETE 81 TME {JChange  [jAdditen | !
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CITY-ST.21P ' B4 CITY-ST-29
14. | hereby certify that the |nfonnation supplred with this §ny does nol qualify for tha exemption stated in Section 1+9.07(3)(i), Florida Statutes. Ifurther certify that the information
indicated an this annual report o sybplemental annuahgeport is tus and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an
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OF SICHING OFFICER OR CIRECTOR Calv Daybme Phone ¥




