2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am -

DOCUMENT # V42645 ecretary of State

1. Entity Name 02 ®okk
MONTOVI ENTERPRISES INC 04-03-2003 80172 036 158.75

Principal Place of Business Mailing Address
=105 SOUTHWEST ‘8TH - STREET = ——————"—==5721-MAYNADA - STREET. e NPT L R S S _
402 CORAL GABLES FL 33146

ol " LR A

2.:Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

VOG é’bo

& Stale F\ City & State 4, FE! Number Applied For
\(h ﬂ, P e e aeae L. e 65-0344849 / ' Not Applicable

Count Zip . Count 4
é? IL(’(F . WU S.‘\ P : ountry 5. Cartificat of Status Desired IZ( feae "ng 3:‘:{;"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, OVIEDO T Street Address (P.0. Box Number is Not hooe table)
ASH I
5721 MAYNADA STREET '+ -« p
CORAL GABLES FL 33146
.- ’ City FL o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
. the obligations of registered agent.

"SIGNATURE

3 Signature, typed or orinled name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 } N
T - - B - « 8..FElection.Campaign Financing — . - .
Aﬂer May 1 2003 Fee wiII be $550.00 : Trust Fund Coﬁwtr?bution‘ o O fdsc;g:lijhli?aisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TLE [ Change [ Addition
NAME MENENDEZ, OVIEDO T HAME
sTaeeT aoress | 5721 MAYNADA ST. STREET ADDRESS
arv-sr-zp - |CORAL GABLES FL 33146 CITY-ST-2P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-218
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST1-2IP
TITLE [ Delete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT . S P Clogete,.. _ J mme N e e e weo—_. __ [CdcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sUp mental reporl is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivfor trustee empowe ed toffixacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i like empowered.

SIGNATURE: A ;‘5—2_””“ i T Mepeioez_ 40 )0"7 (201 NI

SIGNATURE AND TYPED OR PRINTED H”E 10F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



