i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT £LORIDA DEPARTMENT OF STATE Mar 27 1 998 8 OOam

* CORPORATION Sandes B. Mgrtham .

" eos Secretary of State

DOCUMENT # P96000021029 (9)

1. Corporation Name

MONARCH PROPERTY INVESTMENTS, INC.

: AN

.,

Principal Place of Business Mailing Address
2098 NOHTII'EAST 18157 STREET PO BOX 3123
SUIE 900 CORAL GABLES FL 33124
AVENTURA FL 33180 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{3/06/1996
2. Principal Place o! Business 2a, Mailing Address 4, FEI Numbar Applied For
21]P.O. BOX 3123 26 650652300 Not Applicabla
Suite, Apt. #, elc Suite, Apt. ¥, elc. B ) $8.75 Additionat
E;I . : . »E-l B. Certificate of Status Desired O Feo Roquired
City & State Cily & State 8. Elaction Campaign Financing $5.00 way Bs
E‘ CORAL GABLES,; FL ;8_1 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 33134 25 USA 28] [30] Parsonal Properly Tax due June 30 X[XI¥es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHIFFMAN, ADAM R *!| NMICHAEL BOWLER, €sg
2009 NE 191 ST 62| Srasl Address (PO, Box Number is Not Accapiabls)
800 N S 1IITH AVBNUE /0S50S Ste) ﬁz }a.i
AVENTURA FL 33180 N Qo .. 3201
B4| City i |85 Zip Coda
MIAMI FL 33157

14. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office ar rogislered agent, or bottg in the Stafte of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. § am famiar whh, ! igalans olf@chon 6074505, Florida Statutes.

W red <iTE Agent 5¢Mp$"?z\h\}- T O E; Rogislerad Agent signature requirsd when feinstanngy DATE

CR2E034 (10/97)

SIGNATURE ANV AR Al 'V
bl L e e pininded o,
12 ' TERS AND DIRECTONS - 7 13, ADDITIONS/CHANGES TO OFFICERS AN ECTORS IN 12
TITLE DPSY / ‘DELETE 1ATINE . ;Eﬂ Change [ [ Addition
HAME BERNSTEIN, SYL 1.2 HAME %pm.ﬁem S 4.
strect aooess | 2099 NE 191 ST, 900 3STREETADDRESS | P L0, BOX 3123 A// /9’
CITY - §T- 2 AVENTURA FL 1.4CTY-5T- 7P CORAL G
TILE ] GeLETE 21 TILE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
GTY-51-2IP B 2 4CNY-ST. 7P
T T oeLee 31TIE {J Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 20 34.CITY-ST-2p
TIILE ] DELETE L1TME [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.35TREET ADDRESS
GITY-$1. 2P 44CTY-5T- 2P
TITLE T DELETE 5.4 TITLE T change [ Addition
NAME 52 NAME
STREEY ADIRESS 53 STAEET ADDRESS
CHTY -5T- 2P 54 GITY-$T-2P
TMLE U DELETE 6.1 TITLE ~ [ change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAY-S1- 2P 6.4 CITY -57- 7P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this annual roport or supplerental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ¢r 1he rechw trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed nan genchm@nl with an adgress.
- ux.vﬁ ERNSTEIN, PRES. 2/3/98  305-n-q.
SIGNATURE: | . 17 v ! /3/ J2°773-0615

T

e




