2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBH) Apr 23,2003 8:00 am

DOCUMENT # P98000084496 ecretary of State
1. Entity Name 04-23-2003 90279 043 ***150.00
PEOPLE'S SUCCESS, INC.
Principal Place of Business Mailing Address
4732 NW 167TH ST 4732 NW 167TH ST
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0887778 Not Appticable
e Countty = === - R e = COUIY s g e of Staus Dosed. [ 98+ 9 Addilonal -
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANA' WlLUAM R Street Addrass (P.O. Box Number is Not Acceptable)}
4732 NW 167TH ST
HIALEAH FL 33014
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printad name of registered agent and titfe il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment ot State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © [ osleta TITLE [ Change [ Addition
NAME MONTANA, CARLOS T . NAME
STREET ADDRESS (4732 NW 167 STREET STREET ADORESS
civ-st-z¢ |HIALEAH FL 33014 CITy-81- 2P
TITLE VD 3 pelete TITLE [ Change [ Addition
NAME MONTANA, WILLIAM R NAME
STREET ADDRESS |4732 NW 167 STREET STREET ADDRESS
CITY-ST-20P HIALEAH-FL 33014~ - - S e e SROTYSTEP, L ol el e el -
TITLE o [ pelste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Ghange [ Addtion
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE (] Delete MLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP T —— CITY-ST-2IP

12. | hereby certify that the inféqrmation supplied with™is f|||n does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this report or sbplemental report is trdg accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgy or trustee empower) d t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeant wi dfess, with il other like empowered.

SIGNATURE: ___ SIGN =) O¥-/F-03 3os 6285%66

SIGNATURE AND TYPED’FRIN.TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
s pe— . - o

CR2E034 (10/02)



