2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F55207

1. Entity Name

MONAC MOTORS, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90112 009 ***150.00

Principal Place of Business Mailling Address

/0 HUGO HECTOR BRUNO /0 HUGO HECTOR BRUNO
9901 COLLINS AVE. PHi4 %01 COLLINS AVE. PH-14 )
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541801 E M}B 3 4} Q 2

2, Principal Place of Business 3. Mailing Address

RO TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mo Aopicabie
- - c —
Zp Country Zp ountry 5. Certificate of Siatus Desired ~ []  $8-79 Addiional
Fea Reqguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIBERIO, FRANK- .
12651 S. DIXIE HWY., #333

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

—

- ———

MIAMI FL 33156
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.
SIGNATURE
Signature, typed or printed name of registered agent anc title if applicgole (NOTE: Ragistered Agent signatura required when reinstaling} CATE
) o o . W

9. This corporation is eligible to satisfy its Intangible . FILE NOW EEE I8$15000 | o Ceciion Campaign Einancing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. Addod 1o Faes

(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PO [ Defete TLE [ Change [ Addition
NAME BRUNO, HUGO HECTOR HAME

streer aporess | G801 COLLINS AVE STREET ADDRESS

CITY-ST-ZP BAL HARBOR FL CITY-ST-2P

TIMLE ] Delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS _ 'STREET ADURESS N — o ~
S . — - T - Y Fawew o - o T T — ‘ .
TITLE [ petete TITLE [ Change 7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P TV -ST-2P

TITLE [ Delete TITLE = ..~ [dChangs  [7 Addition
NAME NAME - oL

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TE ] Delets TTLE § PR T AdeE A Tis Bt tode M0 e S [ 0t 7 T gition
NAME NAME R L. ey

STREET ADDRESS STREET ADDRESS et nooThad iR e, T T
dmy-stze ¢ | " A e oyesTzip

TE . 1 Delets LE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-57-2P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGY L Vi Jro/e
SIGNATURE: . s el I R O //8/80
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Hare Daytme Phone #

U A RE

CR2E034 (9/99)



