T E
FILED

2002 UNIFORM BUSINESS REPORT (UBR), Mav 14. 2002 8:00 am

DOCUMENT #  §16129 Secretary of Sta

te

1. Entity Name

MONTE KANE AND ASSOCIATES, P.A. 05-14-2002 90009 003 ***150.00
Principal Place of Businass Mailing Address

1101 BRICKELL AVENUE 1101 BRICKELL AVENUE

SUITE M-101. SUITE M-101

B - w A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 D E286{}5 Applied For
Not Applicable
Zip i Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

____6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

SANDBERG,. NEAL

\&7' Street Address (P.0. Box Number is Not Acceptable)

/ BLVD.

City MIAMI Zip Code
. ’ ) FL 33137
8. The above named A this statemght for the purpese of changing its registered office or registered agent, or boW Florida.
SIGNATURE - ( / f i : - : f / M
Signatfa, typad or printed name of regiglered agenyhnd tiighf applicante. (NOTE: Registared Agant signature requirsd when reinstating) DATE

N . b Pt 4 . ' !

9. Ihnsfﬁlorporaucl)m ligible to satist dls Intanglbk/ FILE NOW!!! FEE IS. $1§0.00 10. Election Campaign Financing $5.00 May Be
axli g rfaquuemen 0 do 80 After May 1, 2002 Fee will b'? $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete e O Change [ Addition
NaME KANE, MONTE NAVE
STREET ADORESS | 1101 BRICKELL AVE M-101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - =l e e - - [ Delete TiTLE : : . -+ 7 [change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (O petete TILE {Jchangg [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 7 oelets TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
WILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P

13. I'hereby certify that the infermation supplied with this filing does not quality for the exarmption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same_legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @'&ﬂt‘:\& el idaw e Mozu-02  Fof 1F -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IRRIOZO . 1

AY

CR2E034 (9/01)




