2001 UNIFORM BUSINESS REPORT [UBR] FILED
DOCUMENT # S43495 .~ May 01,2001 8:00 am

1, Entity Name
o SN A G c Secretary of State
MONTE DE SIO » A C. L. F. INC. 05-01-2001 90057 012 ***150.00
‘ Prirc'pal Place of Buginess Ma'ling Address
3204 LERQY ST 3204 LEROY ST
TAMPA FL 33607 TAMPA FL 33607
I
Suite, Apt. #, efc. Suite, Apl #, ete DO NOTWRITE IN THIS SPACE
City & Stala City & State 4. FEI Nurioer Anpied Foo
59-3068238 o hop TS
Zp Courtry Zip Gountry 5. Certificate of Status Desired 1 $875 A_dd\!lonal
Fee Reguired
o 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nam.o
JIMENEZ, YARA M. - - , -
! Street Address (P.O. Box Numrhar is Not Acceotan-e)
3204 LERQY ST
TAMPA FL 33607
City } Zio Cods

8. The ahave namead entit

ubimits this staterment for the purpose of cranging its registered office or registered agent, or botny, in the State of Sloride

I
P 4 Y %’ﬁb“\

v o printed ngy (»("f;m:‘r‘ e | 5 [ROTE, Bemst oo

/ﬂ 3o Age
9. This cor_(ération is e\igib\eéatisfy its \r;l?.g/\be

SIGNATURE

5{79 2e ous

LR rEqL TeG WA eirgiating)

]
Tax fling requiremert and elects to do sof 10. bectior Campau‘ Financing $5.00 tay Be ‘
{See oriteria on pack) ] Aele Thapsk ¥ Trust Furd Contrbotion. (] Added to Fees |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICLRS f-‘:M’J DIRECTORS N H l
PT ] Delee ! L T)rage [t
A JIMENEZ, YARA M. i
SIPEETADSS | 3204 LERQY ST SIREET ADDRESS
CITY S1-2P TAMPA FL ITv-S P
TITLE ] Deiete T17LE [[]Chenge [ Aaditian
MANE HAME
SISEE" ADDRZSS STRES] ADZAFSS
CITY-51- 2P C.T7Y-5T-217
1IILE {7 Delote Ik [Iohenge [ adiditin®
NAKE HAKE
STRCET AOORESS STRIEFT &DORESS
IY-§T-718 CIT¥-8T-7F
e [] pelee s [ Change  [] Acditia
HAME NI
STREET ADDRISS STRERT ALURZSS
CITY-4T-2f CITY-S1- 1P
L] Deiele TITLE O chenge [ acditar |
AV
ADDRESS STRITT A0CRESS
CITY-S1-2p Gy g1-2P
I'ILE U] Delets TiTLE O charge [ adeioe
HAME Nk
STREET A0DRESS STRTT™ ADDRESS
ClY 572 CY-ST-7F

13. | herepy certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Seclior 119.07(3)(i}. Florida Statutes. ! furtber certify that tha o
ndicated an this report or supplemental report is true and accurate and that my signature shal” have the same legal effect as it made undor oalr that | am an afi'cer or ¢

of the corporation or the receiver or trustee empowered to execlte this report as required by Chaster 807, Florida Statules: and tra: my name appears in Zock 11 07 B o 12
changad, or on an attachment with an address, with a: other like ermpowered

i Cosa %/wﬂe YORA M UTHehE? Digeclod. Yo 23 - OF /3 §ps99a¢ |
/ SlGh}ﬂlHE ANV?/@D Dﬁ'ﬁﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR Tare e

U T3 2

CR2E034 (10/00)



