¥ FILED

2002 UNIFORM BUSINESS REFORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P94000003956 ecretary of State

1. Entity Name
NEW MONACO MANAGEMENT INC. 02-13-2002 90145 024 #7150.00
Principal Piace of Business . Meiling Address
210 7187 STREET 210 T1ST STREET
#309 03
B N [IHOERAL A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4, FEI Number Applied For
% 650469384 Not Applicable
ap Country Zp Counry 5. Certiicate of Status Desired [ ?8.75 Additionel
es Required

8. Naww and Address of Current Registered Agert 7. Name and Address of Now Registered Agent

|~ FLORBA-FIEING & SENGH-SERUICRS NG -

e —r Namegj@@LrSHDw-}-d;owsjgﬁ —_——

Strest Address (P.O. Box Number is Not Acceptabie)

1333 NORTH-DUVAL"STREET
TALLAHASSEE-F-3830% 3(7- U ‘Stree et

Mg Beaockh  FL 8%y,

8. The above namall entity subr

stateme(ﬁ'}owhe purpese of changing its ragistered office or registered agent, or both, in the Siate of Florida.
Y i ) o P .

CR2E034 (9/01)

.- p o At e egmae P -~ = :
SIGNATURE - A S T J’"JE’ﬁ ‘-/'»'PIO”'CONSE:L . ‘ﬂ 7102
o [firted nams of r&g‘rsmﬁaﬁoj ane uueinwniuuc. {WOTE: Registarad Apent Signatuny raguinsd whan renstating) . L3
9. This cor oﬁétion is eligible 1o safisty its Inta‘xiw ible FILE NOW!!! FEE IS $150.00 ) ) .
Tax !ilinf:aJ requiramentg and elacts tLyde 80 ¢ After May 1, 2002 Fee will be $550.00 10. szzzlﬁ:;agxfgul;:inmng O ﬁ.gomhg);fe
{See criteria on back) O Make Check Payable to Department of State . .

1t. OFFICERS AND DiRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P O petete TTLE ' [(JCnange  [J Addition

name ' YEHEZXEL, HAM MAME :

smeer oopess | 210 71ST STREET, STE. 309 STREET ADDRZSS

CITY-ST-20 MIAMI BEACH F; 33141 CiTY-ST-2P

TITLE 3 Detete e B ‘s O Change [ Addition

HAE . NANE

STREET ADDRESS STREET ADORESS . e

CiTy-57-2 : CRY-3T-21P i

THLE [ pelete TITLE Lt O change [ Agdition
Mg YT M T T - " .- : - ~

STREEY ADDRESS STREET ADDRESS i . . S L _
TomvisTAR [T Tt T Tm e T CITY-ST.2P Yoo
FTIILE  B [ R e R e - e [5] Pelatpamimas - THLE S e e -—-W—f\--‘_ e [J.Change _ (] Addition_

NAME HAME s

STREET ADCRESS STREET ADDRESS

CITY-§7-2P CITY-§-2P

TITLE O pelete TINE [Jthange (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE O Detese TIE O Crangs [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CIY-51-2P

13. i hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acqurate that my signature shall have the sama legal aifect as if made under cath; that | am an officer or ditector
of the corporation or the recaiver or trustee empowered 1o execute thi tepcy] as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12
changed. or on an attachment with an address. with all other like emppgergd.

£ y v con T N

SIGNATURE:

s 1n
AND TYPER OR PRINTED NAME OF ; W‘WOR MHRECTOR Oad Daytime Phone #

iy paiv Yehezkel hif 36s)861-288<




