2000 UNIFORM BUSINESS REPORT (UBR)

we e

DOCUMENT # P98000074731 .
1. Entty oo Mar 14, 2000 8:00 am
ROBERT A. MONTANO MD, P.A. Secretary of State
) 03-14-2000 90057 033 ***150.00
Principal Place of Business Mailing Address
450 COLLINS AVE €450 COLLINS AVE
APT 902 APT 902
MIAMI BEACH FL 33144 MIAMI BEACH FL 331414603
s e G A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEIl Number 65 0905 Applied For
. 289 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
MONTANO, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
6450 COLLINS AVE. APT. 902
MIAMI BEACH FL 33141
City FL Zip Cade

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 registered agent and titla if applicable. (NQTE: Registered Agent sighature requred when reinstating) DATE
O v sncm i " | Ator MAY 1 2000 Feawll ba s3s00p | '* S0 Campen Fancng - $5.00 vy go
= ' : ' Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD " O celete TILE [ Change [ Addition
NAME MONTANO, ROBERT A M.D. NAME
seer aporess | 6400 COLLINS AVE., APT 902 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 32141 CiTY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE © O okt TimE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze f— e - s — LUy~ $1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ACDRESS
CITY-ST-21P CITY-5T-2IF
TLE [ Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TILE ) Change [ Addition
NAME NAME
' STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further cerlify that tha infarmation
indicated on this report or supplemental report is ir curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustg Gwered tg.eXecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with dress, yith }
T
I

SIGNATURE: ___ - T R

SIGNATURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER Of DIRECTOR Daie Dayurne Phone #

CR2E034 (9/99)



