2001 UNIFORM Busfmess REPORT (UBR) FILED

. { .
DOCUMENT # 517727 Apr 27,2001 8:00 am
1. Enty Narme : ecretary of State
MONACO INVESTMENTS CORP. 04-27-2001 90229 049 ***150.00
Principal Place of Business L Mailing Address
P. Q. BOX 22242 © P 0. BOX 22242
FT LAUDERDALE FL 3333%-9242 " FT LAUDERDALE FL 33335-5242
f |
2. Principal Place of Business | 3. Mailing Address .l"mllm "IE l M I
Y0 (Wfo Qostie Do | Yot/ Bowe p-
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State w&é Q i ggs{tate i . Q 4. FEI Number 59.1949139 az:)::;:coarble
Zi?? 33 /é Country i f}) > 23/6 Couniry 5. Certificate of Stalus Desired | ?ese'gglﬁf:éﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! ) ) ) Name

MOHNANI, LAKHI L.
40 ISLA BAHIA DR, ;

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33316 7

[

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida,

SIGNATURE :
Signature, typed or printed namea of registared ager'ﬂ and title it applicable. (NOTE: Registerad Agent signaturé requirsd when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 __
TITLE PD ! 1 Delete TITLE [ Change (7] addition
NAME MOHNANI, LAKHS L. 7 NAME
sTReeT ADDRESS | 4 ISLA BAHIA DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP g 3 g ‘s
TILE SD O Delete TIME [ Change  [E2Kdditin
NAME MOHNAN!, RENE L. NAME
STREET ADDAESS | 40 ISLA BAHIA DR. STREET ADDRESS

CITY-ST-27 FT. LAUDERDALE FL CITY-ST-2IP =22/ é_ .

me __ | D - Ooeete — -

TiLE . e — - _.[OcChange -pAKadition |

NAME MOHNANI, NEENA i ' NAME

STREET ADORESS | 1009 SE OTH STREET STREET ADDRESS

or-s-2p | FT. LAUDERDALE FL ‘ CITy-ST-2p 353r&

TILE D O peete TIRLE [ Change  [A-AGition
NAME MOHNANI, LAJU L ' NAME

STREET ADDRESS | 1238 ELEGANTE CT. ‘ STREET ADDRESS

omv-st-2p | STONE MOUNTAIN GA ‘[ CITY-5T-21P Sood3

TMTLE 5 1 elste THILE O Chenge [ Addition
NAME : NAME

STREET ADDRESS STREET ANDRESS

GITY-ST-TIP : GITY-5T-2p

e ' [ Delete TLE OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-7

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 directer
of the corporation or the receiver or irustee erpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac ; ress, with all other like empowered.

SIGNATURE: - Loty ptobosn & os/e (Gry) #2557

D TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)



