2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738018 D .
1. Entty Nome Apr 27,2000 8:00 am
MONACO | ASSOCIATION, INC. ecretary of State
04-27-2000 90116 018 ****g] 25
Principal Place of Business Mailing Address
C/0 PRIME MANAGEMENT GROUP. ING. G/O PRIME MANAGEMENT GROUP. ING.
€300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 B0OCA RATON FL 334578229
us us
> e v RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEl Number Applied For
59‘17582% Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O F§eae zglﬁ?ed(;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e T e = — —Names——r——— TR o= S e e s e R R
SWATT MYRON Street Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip 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

S|gnalure typed or pnmad name of registered agent and tile if applicable {NOTE: Ragistered Agent signature raquired whan reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME PD \ elels TITLE \/ R O change 3 hddition
e RUSNAK, ALEXANDER 2 e e, ha X X
STREET ADDRESS | 397 MONACO [ STREET ADORESS

emv-st-2¢ | DELRAY BEACH FL CITY-§T-2P Hé‘\ mom/ Q_D :l:_

TILE VPD J Delete TMLE Thange (] Addilion

we | WEINSTIEN, ROSE | e \Dnel askin, RoSe:
STREET ASDRESS | 368 MONACO | : STREFT ADCRESS .
ar-s-2¢  { GELRAY BEACH FL ~ . g otz |- QQ*%&\_QC\OLQ—@-@I -

TME SD 1 Defete TITLE [ Change [ Addition
NAME PLISKIN, OLIVE N

STREET ADDRESS | 412 MONACO | STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL CITY-S1-2P

TLE T O Delete TIMLE %Enange (] Addition
NAME PORT, RENA NAME R

STREET ADDRESS | 401 MOMACO | STREET ADDRESS O ("\‘ ] U\O\

arv-si-2¢ | DELRAY BEACH FL 33484 . cir-S1-2¢ Yor hONOLRD -

TITLE DD Delet TITLE ' . . [ Change dditign
NAME GOLDSTEEN, JACK ; (eee NAME Icl\ m S‘H/ff\ ’ S,d A

STREET ADDRESS | 402 MONACO | STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL . GiTY-ST-2IP \2% 7 m ma f (‘ ) _r

TITLE DD ote TWLE (7] change ddition
NAME GOLD, BESS NAME d e / I Piu I n e XK
STREET ADDRESS | 390 MONACO | STAEET ADDRESS

omv-sT-2¢ | DELRAY BEACH FL CITY-ST-ZIP "7’& @ mm& I/

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o alal report is true and-sCCUTAS amel that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the, corporauon or B receiver or trlptee empowerpd tohexecute this réyert as required by Chapter 617, Florida 375 and that my name appears in Block 10 or Block 11 if

ddress, withyall otl gre

? 00 (64)¢3E8-199F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 (9/99)



