2002 UNIFORM BUSINESS REPORT (UBR) Mar Zg 1216%12)8'00 am

DOCUMENT #  P0O0000080261 Secretary of State

1. Entity Name

MONQOCAST, INC. 03-26-2002 90040 022 ***150.00
Principal Place of Business Maziling Address

11669 COUNTRY VIEW LANE 11669 COUNTRY VIEW LANE

BOCA RATOM FL 33428 BOCA RATON FL 33428

T

DO NOT WRITE iN THIS SPACE

2. _Principal Place of Businegs - ‘ 3. Mailing Address .
o0 N tnilitany lrad]” 3sco M bary Trad
Suite, Apt. #, etc. B Suite, Apt. #, efc. J

310 2 |
-Gty & Stal City & Stat 4. FEI Number Applied For
é‘YOC?;., QCL“"O”\) F(_. B&(_‘L o) {:(-) * 65-1034947 Nle AZpIi:abJe

%\-‘ 5 { Country :;Z;:’Bg‘ 5 | Couniry 5. Certificate of Status Deslred O g‘g'gsql‘ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7 7, -Name and Address of New Registered Agent
e Daned Kouvland
KURLAND, DANIEL Strest A resCsLPv(} lEioé:;/Number is Not ccepfatb‘lg | -
11669 COUNTRY VIEW LANE SESE BTN Tranl 210
BOCA RATON FL 33428 3 _
City ; Zip Cade
/ Bocu Redan FL | 258 30

~

8. The above named entity submits this statement for the purpose of changip its registered office or registered agent, or both, in the State of Florida, =

IS SN shigloe

: SJgnal‘ure. typed of printed name of reg\sle:adngmnabls. (NQTE: Registered Agent signature required when reinstating) N DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
. Taxfiling requirement and elects 1o do 50 After May 1, 2002 Fee will be $550.00 O o Can poancing - $5.00 may pe
™ (See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Delete e D Dt \ JR(ghange [ Audition
NAVE KURLAND, DANIEL AN Kovland, Banel Ll ,
steeTanoress | 11689 COUNTRY VIEW LANE STREET ADDRESS 7&" L’b\( I bae W‘G-l Sovte Tie
orv-st-ze | BOCA RATON FL 33428 ] CITY-ST-2P “Clr By L, =avz\
TME D “O pelete | e B Change [ Addition
NAME KURLAND, SCOTT NAME S o Kov \and Teaul Su L zio
seeT aooness | 11669 COUNTRY VIEW LANE smeEranoness | (N WOV Tl
orv-szp | BOCA RATON FL 33428 CITY-ST-2IP QEOCCLQQ}@M Y 3Nz
TILE 1D o L ’ O Dalete TILE D T hange [ Addition
NAME SAFER, PATRICIA NAME SATER, R \
sTeeT aporess | 11669 COUNTRY VIEW LANE STREET ADDRESS |“2 SO Q‘ Wy L O TCGJ\ Sy "L(. 2(0
orv-si-z¢ | BOGA RATON FL 33428 o | oy Pe ko, PL 33432
TME D O Delete TITLE ' ~_[iChange [ Addition
NAME ARMAND, KARIM NAME :
staeer acoress | 1221 BRICKELL AVENUE SUITE 1600 STREET ADDRESS
CITY-57-21p MIAMI FL 33131 CITY-ST-2IP
TILE O Dpelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 effec as if made under cath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- Loy "
2|l Selgas v

bl Date * Daytime Phone #

SIGNATURE:

LAMLAAO TG

FAL S

CR2E034 (9/01)



