FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # P99000056938 ecretary of State

1. Entity Name 04-21-2003 91176 041 ***150.00

THE MONTES GROUP, INC.

i Principal Place of Business Malling Address

7685 SW 154 STREET 7685 SW 154 STREET

MIAMI FL 33157 MIAME FL, 33157

e S RO R GARA R
Suite. Apt. #. ete. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65-0930478 Not Applicable
“ip Country Zp Country 5. Cerlificale of Stelus Desired [ §8'75 Additional
ee Required

e e s S S e2 T Name and Address of New. Registered Agent

6. Name and Address of Current Registered Agent ™~

Name

LEVEY, JEFFREY E ESQ.
2665 SOUTH BAYSHORE DRIVE

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

COCONUT GROVE FL 33133

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed af printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
f--‘*-w““ ___.Fl__#___,LE‘NOW'!! EEE 1S.$150.00 - 1 s S ¥ e mmme e 9 Bléétion Gampaign Finencing = $5 00 MayBs ™|
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
104 L CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D ) [ Delete TITLE OJchange [ Addition
NANE MONTES, J. CARLOS NAME
STREET ADDRESS | 8422 SOUTHWEST 137TH STREET STREET ADDRESS
CITY-S3-2IP MIAMI FL 33158 CITY-$T-21P
TITLE [ Delate TITLE (change (] Additicn
NAME NAME
_STREETADDRESS |- . . L _ _ || STREETADDRESS | __
Cmy-ST-2 T CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I ~ § cmy-sT-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE QO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 7P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51-21P

12, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an nd that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the carperation or the rt as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, will vegred.
SIGNATURE: __ o\ A\ AVl /7 V/ Lles 305389450

SIGNATUR} AND TYPED 'OF PRINTED NAME OF;GmNG OFFICEH OR DIRECTOR o ) Date Daytima Phona #7

[STVN7 XTI

(34

]

CR2E034 (10/02)

I



