FILED

2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ruo, fS. am
DOCUMENT # 843495 ecretal y 0 tate
1. Entity Name 04-03-2003 90172 006 ***150.00
MONTE DE SION, A. C. L. F,, INC.
Principal Place of Business Mailing Addrass
3204 LERQY ST 3204 LERQY ST
TAMPA FL 33607 TAMPA FL 33607
| AR RITEANAD AL
2. Pringipal Place of Business 3. Mailing Address I
Suite, Apt. #, stc. Suite, Apt, #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3068238 MNot Applicable
Zip Country Zip ' Country 5. Cartificate of Status Desired 0O gese gfqlﬁgé!éhonal
.~ . = .—-B..Name and Address of Current Registered Agent L . - .. 7. Name and Address of New Registered Agent
e T Name - = = T B = - e
JIMENEZ, YARA M. ‘ Street Address (P.O. Box Number is Not Acceptatle)
3204 LEROY ST ;
TAMPA FL 33807 -
.'_| - N - . I ‘ City FL Zip Code

8. The above named entity this siatement for the purpose of changxng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

¥ the oblig { registgfeddefent.
SIGNATURE © 7ara MW;“‘OQH 3'-‘ 20— SGov3

R - »gr\alure type of printed name of re lslarecl agent and W {NOTE: Registered Agent signatura required when reinstating) DATE

AﬂFILME Noé,(::)’:i I;EE |sﬁ1 5:52?] "be $550/00 9. Election Campaign Financing $5.00 May Bo

. er May 1 ee will-be Trust Fund Contribution. 71 Added to Fees
Make Check Payable to Eggne gartment of State

10, ‘OFFICERS ANUHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PT ; [ Delete TITLE [ change [ Addition
NAME JIMENEZ, YARA M. NAME

STREET ADDRESS | 3204 LEROY ST STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-21P

TITLE [J Detete TITLE (JChangg [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE - - e e - Cloeete ™ -@§-Tme- -  —|-- o e s e 0 oo [l Change [ Addition |-
NAME - NAME '

STREET ADDRESS ‘I STREET ADDRESS

CITY-ST-217 CITY-ST-2P

THLE , 1 Delete TITLE O change [ Addition
HAME f NANE

STREET ADDRESS i ' STREET ADDRESS

CITY-ST-2iP CITY-ST-2P 7

TLE [ Detete TITLE _ ) [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TILE [ Delete TIMLE £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P i 7 I CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
Ywith all ojper like empowsaked.

12. | hereby certify that the information supplied witl
indicated on this report or supplemental regort

oy S (1150
)= W fee=) - 2-20- 9003 9«%15
SIGNATURE ANBA’YPED ) le%n NAME B‘k slcmy& OFFWH Date Daftime Prons 4

AL g b b f UV

v

CR2E034 (10/02)



