2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46306

1. Entity Name

MONKLANDS INVESTMENTS, INC.

Principal Place of Business

16459 NE 6TH AVENUE
N. MIAMI BEACH FL 33162
us

Mailing Address

16459 NE 6TH AVENUE
N. MIAMI BEACH FL 33162-3675
us

2._Principa! Place of Busiress
o Focodoood O,

Suite, Apt. #, etc.

hﬂﬁgiddress %Ooob &\‘b’
S

vite, Apt. #, elc.

FILED !
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90129 005 ***150.00

JURTIRAMRER B

DO NOT WRITE IN THIS SPACE

K

BNows FC

City & State

HousiooN EC

4, FEI Number

Applied For
Not Applicable

59-2302875

ﬁunlryf ig B

ER

oo | s,

5. Certificate of Status Desired

3 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUTH, MITCHEL W
16459 N.E. 6TH AVENUE
N. MIAM! BEACH FL 33162

44 Seen 3. Gluece -

Street Ad

esg (P.O, Box N

ber is Not Acceptabl
(uh

City H_o LL-\{K'I)OJB

SIGNATUR

ad or printed name of registerad agent and hitle it applic%

OTE: Registered Agepf signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FlLE NOWI FEE IS $150.00
fer MAY ¥, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Gelete TILE Ochange [ Addition |
NAME SKLAR, JOE NAME 1<}
STREET ADDRESS | 9 FINCHLEY RD. STREET ADDRESS é
CITY-ST-ZiP HAMPSTEAD MONTREAL CITY-ST-2IP oy
TMLE [T velete e O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS — <N steeranpRess |~ - - . e _
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2iP
TITLE {7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-ZIP

13. | hereby certify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

tee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2dq €ss, with all other like empowered.

e RRQUIRED

of the corpoaration or the receiver or tr
changed, ¢or on an attachment-wilrs

SIGNATURE:

4.25-00 Sjany- 2501

Dats Daylime Fhona #




