; 2002 UNIFORM BUSINESS REPORT (UBR) |
1. Entity Name
MONYSTED CAPITAL CORP.
Principal Place of Business Mailing Address 0? ' mo
6050 NORTH WEST 68TH STREET 6050 NORTH WEST 68TH STREET - R 22 mi Gl
PARKLAND FL 33067-4508 PARKLAND FL 33067-4508 Ui L, L
VY L R
2. Principal Place of Business 3. Mailing Address HII"IIH‘”I"' "m"m "”l IIW Ilmmu 'mlml”ml ’I” 'II[
5160 Grevarone Way| P.O. Rox 381595
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650601330 -
T%mmmc—::;—mm, AL Tgfemmeunﬁ, AL Not Apgiicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired - h
35 Zu-l 3 5Z2U7 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECASTRO, DONALD § DE 69877?0 N 7?07 £
' Street Address (P.0. Bgx Numbér is Not Acegptable)
6050 NORTH WEST 68TH STREET [036_Hramsdd Jeivs
PARKLAND FL 33067-4508
City 7‘ Zip Code
1 Tpunrsssee FL ["223%
8. The above named entity submits this staterment for the purpose of chang@ils registered offige or e ent, or both, in the State of Florida.
SIGNATURE ; ia? y -bfd(‘ X | £/ -/7-7
. Signature, Ygfed or printed name of registered agent and fitte it applicabie, re required when reinstating) DATE
7
s. Ihls corporation is efigible to satisfy its intangiole FILE NOV(I!! FEE IS. $150.00 | 10. Electon Campaign Firancing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o ; ; . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D = Dslete TiE P/S T Change (] Acdition
NAME DECASTRO, DONALD S NAME £ WAY
steer anoress [8050 NORTH WEST 68TH STREET smeTaonRESs | 5 1O G REY STOM
orv-si-ze |PARKLAND FL 33067-4508 CITY-ST-2P BIRMINE RAM, AL 35247
TITLE [ Delete TITLE ‘ {J thange [ Addition
e e 1000053326551 ——0
STREET ADDRESS STREET ADDRESS _04}/3!]}!{]2.“_01054__{"35
cim-s1-2¢ oimv-st-2 : wbk ] S0 TS kR ]ER, 75
TNLE O velsts TILE ) . ' [ change” [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS a L
CITY-5T-2P CITY-ST-2IP ) g m
TITiE [ pelete M.E = [J Change [ Addition
NAME NAME d .
STREET ADDRESS STREET ADDRESS -
CITY-8T-2iIP CITY-57-2IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIF
THTLE U] Celete TILE O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an-an‘attachmenrt wit an address, with.all other iike empowered.
[ Py / /
SIGNATURE: U RRES DeNT 4/t joz bos) w08 -7479
F SIGNING €fFFICER OR DIRECTOR 4 Date X Dagime Phone #

AY  £ECIBI0

CR2EQ34 (9/01)




