2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Nama May 03, 2000 8:00 am
MONACO G ASSOCIATION, INC. Secretary of State
05-03-2000 90003 003 ****g] 25
Principa! Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON fL 33487-8229 .,
us us
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1742372 Not Applicable
Z‘ ! s
P Country Zip Country 8. Certificale of Status Desired d $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e [ - Namig —— e T ST T T e =
Street Add P.0O. Box Number is Not A tabl
SWATT, MYRON ress ( ox Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 o Y
1y FL ip Co
8. The above named eptity{_s{yﬁbrplts_ this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slig}‘?ature, typed ar printed name of registered agsnt and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Eund Centribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Datete TITLE Cichange [ Addition | &
NAME LONGO, PHILIP NAME <
STREET ADORESS | B304 MONACO G STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL Cry-S1-219 ﬁ
a )
TTLE VPD O Celete TMLE (Jchange [ Addition | O
NAME ERLBAUM, GEORGE _ NAME
STREET ADDRESS | 307 MONACO G STREET ADDRESS
CITY-ST-2tP -DELRAY-BEACH FL . [ ciy-sr-zp . L e e e e em e = L -~
TILE SD ' [ Delete TME [ change 7 Addition
NAME (GARDINER, DOROTHY N R
STREET ADDRESS | 324 MONACO G STREET ADORESS
CITY-§T-21P DELRAY BEACH FL CITY-8T-ZiP
TITLE T 1 oelete TITLE . Ochange [ Addition
NAME CURNS, ERNIE NAME
STREET ADDRESS | 303 MONACO G STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
TILE D [ Detete TILE [ Change [ Addition
NAME BEEFERMAN, MORRIS NAME
STREETACDRESS | 327 MONACO G . STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL CITY-ST-21P
TITLE 1) B 1 Delete TITLE _ [Ochange [ Addition
NAME FELD, MARCEL Nase
STREET ADDRESS | 302 MONACO G STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or on an attachy ’w_ith an address, with all other like empowered, : :
L]
oyl »;"'!Q."g (- LB e dling / / ~ ~ g
SIGNATURE: — \W AT N E =0 2/17/3000 (56D)195-183¢
) SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING ER OR DIRECTOR VA Date Daytime Phone #




