FILED
2005 FOR B RO T O ORATION May 02, 2005 8:00 am

DOCUMENT # P99000068911 Secretary of State
1. Entity Name 05-02-2005 90411 036 ***158.75
MONTOYA & RESTREPO COMPANY, INC.
Principal Place of Business Mailing Address
5542 NW 112 CT 5542 NW 112 CT
MIAMI, FL 33178 MIAMI, FL 33178
T v SRR AR ER AN T
Suite, Apt. #, etc. Suite, Apt. #, etc 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0938012 Not Appiicable
Zip Country g Country 5. Certificate of Status Desired m gg'ggafg‘;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ZAMERANO, ALVARO SRinE R st [
14453 SW.115TH STREET Stree! Address {P.C. Box Number is Nos Acceptable)
MIAMI, FL 33186
342 pvw iz <7
G N T -
" miaw FLI %50

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

the obligations of registered agent. @\
SIGNATURE R | ‘{’@ D 4-,2,'? logs

Signaiure, lyped or printad name of registered agent and titla il applical;le‘ (NOTE: Registared Agant signature reguired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIFLE PD 1 Delete TLE [ Chenge 7] Addition
NAME RESTREPOQ, JAIME RAME

STREET ADDRESS | 14453 SW.115TH STREET STREET ADDRESS

CY-S1-7P MIAMI, FL. 33186 CITy-S1-2IP

TIRLE SvD 3 pelete TITLE [Jchange [ Addilian
NAME MONTOYA, MARCELA NAME

STREET ADORESS 14453 S.W.115TH STREET STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33186 CITY-ST-2P

TME O m Deleta MLE [IcChange [ Addition
NAME ZAMBRANOQ, ALVARO NAME

STREET ADDRESS | 14453 S W.115TH STREET STREET ADDRESS

CITY-3T-2P MIAMI, FL. 33186 CiTY-ST-2IP

TITLE [ pelete NILE [ change  [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-S7-2IP

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P Ciry-ST-2p

THLE [ petete IME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-ZP CIFY-S1-2IP

12. | hereby certiy that the information suppliad with this filing does not quality for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _____\ Bo Qos v P o o \lza l&r‘éﬁﬁﬁq—w&f

D HAME OF SIGNING OFFICERIOR DIRECTOR Tale Dayurne Phone #




