PROFIT 5 e,
CORPORATION ATy
ANNUAL REPORT

* 4

1996 N
DOCUMENT # S43495

1. Corporation Namo

MONTE DE SION, A. C. L. F., INC.

FLORIDA BIEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(8)

HRTIATEAR AW

Principal Place of Business Maiting Address

3204 LEROY ST 3204 LEROY ST
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1991 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3068238 Not Appiicable

Suite, Apl. #, etc.

22] 27|

Suite, Apt. #, etc. [l 53.75 Additional

Feo Required

5, Certificate of Status Desired

B City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] El Trust Fund Contribution o Added to Feas
ip Country Zip Country 8. This corporation has lability for intangivle tax under s 199.032,
;‘ﬂ 2—51 EI E{ﬂ Florida Statutes [J Yes BdNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
‘“MENEZ' YARA M. 82| Street Address {P.O. Box Number is Not Acceplable)
3204 LEROY ST
TAMPA FL 33807 63
84| City FL lss Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 807.0505,

SIGNATURE ___.__ . N I I e
Sigreature, typed o prnted name of registered agent and hite it gpphcable (NO1E: Registerad Agent signature required when reinstating) DaTE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT ] DELETE 1.1TLE ] Change [ Additicn
NAME JIMENEZ, YARA M. 12 NeME
steert aopaess | 9204 LEROY ST 13 STREET ADDRESS
CITY-51-21 TAMPA FL 14CITY-ST- 2
TITLE Vs 9% DELETE 2 1TILE [] Change [ Addition
HAME JIMENEZ, RAUL 2.7 NAME R . J
sierraooness | 3204 LERQY ST 2.3 STREET ADDRESS Kesi6nes
IFy - $1-21P TAMPA FL 24 CITY-5T-21F
TITLE [J DELETE 3. 1TITLE [J Change ] Aadition
NAME 32 NAME
SIFEE | ADDRESS 3.3 STREET ADDRESS
CY-S1-2IP 34 CITY-5T- 2P
TMiE ] DELETE 4.1TTLE [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 43 STRLET ADDAESS
CHTY-ST-70P 44 CFY-5T- 2P
TITLE [7] DELETE 5 1 TILE [ Change [ Addition
NAKE 52 NAME
STREE1 ADDAESS 53 STRELT ADDRESS
| Crty-S1-2p 54 CMY-§1-2P
TIILE [} DELETE 6. 1TME [ Change [T Addition
hAME 6.2 NAME
STRIET ADDRZSS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

oath; that  am an officer or directar of th

appears in Black 12 or Block 1?4
SIGNATURE: {7247

14. | do hereby cerlity that the information suppilied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmalion indicated on this annual report or supplemental annual report is trus and accurate and that my signalure shali have the same legal effect as if made under

orporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

tag/ment with an address.

G VR . V= 00-T_GPSI455

Dayture Phons &

CR2EQ034 (12/95)




