FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F24971 Secretary of State
1. Entity Nameg 01-24-2003 90079 003 ***150.00
MONEL, INC.
Principal Place of Business . Mailing Address
2770 NW 24TH STREET 2770 NW 24TH STREET
MIAMI FL 33142-7088 MIAMI FL 33142-7068
2. Principal Place of Business 3. Mailing Address ”"H"”’I leml llm ’“IH[N'IH Ill“m” I"” m” m” ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number ™ Applied For
59—2099840 Not Applicable
Zp Country i Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
DOBIN,-DAVID M Street Address (PO. Box Number i NItA rable)
ree ress . Box Number is Not Acceptable
4555 ADAMS AVENUE i

MIAMI BEACH FL 33140

City FL Zip Code

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

a QFFICER OR DIRECTOR Datg Daytime Phona #
\—7 N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rginstating) DATE
i :
P F“-E NOW il FEE 1S 515999 i e v - L Tom o e esemee s o deeBieElection Campaign Financing . .. . $5.00 May Be
Afier Mav1 2003 Fée will b&'$550.00 Trust Fund Contribution. "0 7 Addedto Fees |~
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITYNS/CHANGES TO OFFICERS AND DIR ORSIN 11
TILE [ perete Change [ Addition _8_
NAME DUENAS, ROBERTC M. =)
sTReET aporess (2770 NW 24TH STREET STREET ADDRESS 3
orv-st-ze [MIAMI, FL 33142 CITY-$T-2IP s .
)
T SD 7 Deiete e O3 Change [ Additon | &
HAME DOBIN, DAVID M. NAME 7
sTreet Aporess (4555 ADAMS AVENUE STREET ADDRESS .
crv-st-ze |MIAMI BEACH, FL 33140 CITY-§T-21P
TITLE AS ] Defete TME . [7J change [ Addition
NAME GOODIN, MONICA J. . NAME
STREET ADDRESS (2770 NW 24TH ST. STREET ADDRESS
orv-st-ze (MIAML FL 33142 CITY-5T-2P
Tme [ Delete TIILE hangs  [] Addilion
NAME WALSKY, ROBERT P ME -
sTreeT apoRess [2770 NW 24 STR STREET ADDRESS
ory-st-zr  [MIAMIE FL ' CITY-$T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE ‘ [J Delete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-51- 2P
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: =0l Roberto M Duenas ha 1/15/03 305-635-7331




