2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MONTEFINO, CORP.

DOCUMENT # P99000102809

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90112 017 ***150.00

Principal Place of Business

8305 SW 152ND AVE.
SUITE 514
MIAMI FL 33153

Mailing Address

8305 SW 152ND AVE.
SUITE 514
MIAML FL 33193

2. Principal Place of Business

19324 S0 138 Court

ARG A

%ﬂaﬂ?zgef"éi?ﬁamapal ’p/aae

Suite, Apl. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

VILLASENOR, PRISCILLA
8305 SW 152ND AVE.
SUIE 514

MIAMI FL 33193

City & State " City & State 4. FEI Number, Applied For
aml (;5 - Dq Q? 73 L)L, Not Applicacle
- - - C —
3 [ "' 7 Country Zip ountry 5. Cenificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Mame and Address of Curreni Regisiered Agent 7. Mame and Address of New Registered Agent
_ oo f . - - T 7| Name T T T T - T =

Stree} .ﬁgldgs?i:’. ) BogN&r;ber li Igtgci?o able) CO ur +
*33111

v Miami FL

SIGNATURE

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 Fiarida.

Signature, typed of prmited Name of registerad agent and e i appticable,

(MQOTE: Raqistarad Agent signature reauitad when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE PD [ pelete TILE (O Change [T Addition | &
NAME CORDERD, FABIO NAME &
STREET ADDRESS | 400 CPW APT 15 D STREET ADDRESS §
CITY-5T-21P NEW YORK NY 10025 CITY-ST-2IP u
TITLE vD : O Dekte L O Change L Additon | &
NAME MESA, JUAN NAME

STREET ACDRESS | 8305 SW 152ND AVE. #514 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33103 CITY-$7-7IP .- . -

TILE SD O Delete T O Change [ Addition
NAME VILLASENOR, PRISCILLA NAME

STREET ADDRESS | 8305 SW 152ND AVE. #514 STREET ADDRESS

CITY-ST-2IP MIAMI FL.33193 CITY-$T-2IP

LE L) Detete e [ Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY - ST-7% CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Civy-ST-2P

13. | hereby certify that the infor
indicated on.this report grSupplemental r
of the corporation or
changed, or on an

SIGNATURE:

)

N

3 does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= bio (ordero 332000 (305) 192-371°]

o el LI .- = . -
}@m‘uns AND‘I‘(ED OR PRINTED NAME OF SIGNINE"DFFICER OR IRECTOR . f

Date Daylme Phora #




