2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43495 | Feb 07,2000 8:00 an
1. Entity Name
MONTE DE SION, A. C. L. F., INC Secreta J of State
P e 02-07-2000 90081 021 ***150.00
. Principal Place of Busingss Mailing Address
3204 LEROY ST 3204 LEROY ST
A F 7 TAMPA FL 33607-1126 s
TAMPA FL 3360 HUU}-‘JJBU
2. Principal F'I;é;—o?lg;si;:;swhj_—‘i = 3. Maing Adoress T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number 1aeticar
59-3068238 o
Zip Country Zip Country 5. Certificate of Status Desired O gasel-F’iesq Lﬁgﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘"MENEZ' YARA M. Street Address (P.O. Box Number is Not Acceptable)
3204 LEROY ST
TAMPA FL 33607
City FL Zin 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.

SIGNATURE : .
Signature, 1yped or printed narne of registered agent and ttle if applicable (NOTE. Registered Agent signature required when rainslaling) DATE -
.| 9. This :::‘orporatign\i_s_‘e_llgible.19 satisty.its Intangible e | o e - FILE NOWUI FEE !S'_$150.0_0_ 2| 40- Election Campaign #iﬁéncing' - ~$5.00 Fay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. hdded o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS Y 12 ADDITIONS/CHANGES TO OFFICERS AND_D_lHECTOHéilN 11
TITLE PT ] pelste TILE (O change [
NAME JIMENEZ, YARA M. NAME
STREET ADDRESS | 3204 LERQY ST STREET ADDRESS
crv-st-zp | TAMPA FL OITY-51-2IP S
TITLE - O petee TIME [Jchange (-
NAME . NAME
STREET ADDRESS | B . STREET ADDRESS
GITY-ST-ZIP ‘ ' CITY-ST-ZiP
TE [ Delete TILE [ Change [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
ME O Delste TILE e O Change  [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE ) . _ _[Deete . . Qe _ I O A w Y
NARE — ST A NAME ™ T AR
_ STREET ADDRESS . STREET ADDRESS
OITY-ST-2P - C e CITY-ST-21P
Fifee Tou 2L " O Delete TME O Change [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP

13.\vhereby certify that the information Suppligd with this filing does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. | further geriify thattho © 7. -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar <~
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment ymh a resg, with all other like empowered. . —~
f-cg M B~ 2000

bl e
/Dale . Daytime Phone #

SIGNATURE: wyﬁ )'% A8 T
SIGNAT ANDTYPED CR PRINTEQHNAME
4 7 V4 \_//



