FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # F97048 T Secretary of State
1. Entity Name 01-10-2003 90036 004 ***150.00
MONTICA CORP.
Principal Place of Business Mailing Address
1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SUITE 120 SUITE 1320
B M EAR AT
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. 4, elc. Suite, Apt. #, stc. BA]K HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2235223 Not Applicable
zp h B e e i Country - —eas T57 Certificate of Status Desired” ] $8.75.ﬁ_\dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, MARK .. Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Nu ris Not Acceptable
330 BISCAYNE BOULEVARD NORTH, SUITE 500
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I@_}S&E@)B 9. Election Campaign Financing $5.00 May Be
: : Trust Fund Contribution. O AddedioF
ake Check Payable to Florida Department of State fustrung beninbution ded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DvP (] elete e T emSuvert [J Change  [iGdition
NAWE TINOCO, MARIA EUGENIA HAME CTeaA DR omAnKe Lit .
sTReer anoress | 2299 SW 37TH AVENUE SIOTE 301 SRETNODRESS |#32-82 € - Q/nit My, Sirits- (/20
onv-sr-ze | MIAMI FL WS | Conmps CGmbles FI 23744
TITLE DS O petete TITLE orpe ’ B‘annge [ Addition
NAME O'ROURKE, MARIA NAME Traees, ir1Rrern Svgenig
T T e ST it TS r 5L oot oy, Sz o
S o= oo G =/ I3/¥¢ - -
mMLE DP 7 Delete THLE D¢ 7 . P Thange [ Additan
NAME TINOCO, JUAN A NAME 00 on e e Pyl T WY A7
stReer acoress | 2299 SW 37TH AVENUE SUITE 301 SRIEVWONESS |/ 82 § - Drers. Aoy, SeniF S lrrod
CITY-5T-2IP MIAMI FL CITY-ST-7IP éw/ Garoles =/ 33,40 .
TITLE [ Delete TITLE 22 7 [Bchnge [ Addition
NAME NAME TrOln S instns AT
STREET ADDRESS SWETAOORESS | 232 €. prse )y A iz, Sidrs fr20
CITY-5T-ZIP cy-st-ap e
o1y éﬂé{gc’ A & V& dA .

TITLE L [J Delete TITLE () Change [ Addition
NAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certify that the infcrmat'ion supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this 200rt 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

tee empOwared to execule this report as required by Chapler 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed. gr7 2T aItrass, with-dll cther like ermpowered.

Y Fll i SR e i

Daytima Phona #

o

CR2E034 (10/02)




