2001 UNIFORM BUSINESS RE"ORT {(UBR)

DOCUMENT # F64440

1. Entity Name

MONINVERT FINANCIAL CORPORATION .o

Principal Place of Business

12908 AIR WAY STREET
PANAMA CITY FL 32404-2633
us

Mailing Address

12908 AIR WAY STREET
PANAMA CITY FL 32404-2833
us

2. Principal Place of Business

16800 SW 96 CT

3. Mailing Address
18495 S. Dixie Hwy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90031 011 ***150.00

#

I

AT

DO NOT WRITE IN THIS SPACE

LI

PMR_102
City & State City & State 4. FEI Number 59'2158455 Applied For
Miami, FL Miami, FL Not Applicable
32}1 57 Countr;fJSA 33‘327 CountrySA 5. Cortificate of Status Desired N Eese'ggqa:j:(iiﬂonal
I B 6_ -Nam_e aer xdt-iress o_l C-ur-r_enl‘ Regislered_A.énent o 7. Néme and Address of New Fleglsiered Agent
YOUNG. JUDITH C "Bémmie J. Hughey
12908 A’IR WAY STREET Stri% éfjjoesgﬁ Og%vx@frlber is Not Acceptable)
PANAMA CITY FL 32404
City Zip Code
P ya 1 ami FL 33157

8. The above named entity submits this statement for the pl

of chaglging its registered office or registered agent, or both, in the State of Florida.

4(25/0/

SIGNATURE @(’M
Si

%TE: Registared Agent signatura required when reinstating)

DATE

ignitura, typed or printéd name of regisyﬂ # and title if ﬂp@i
=

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

(See criteria on back) Xl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE bPs . X Delete TILE DPVTS Clchange (X0 Addition | &
NAME LENHERR-TOEDTLI, ELKE NAME Bonnie J. Hughey 2
STREET AbDRESS | P.O. BOX 12, ESCHENERSTRASSE 35 stReeTACRESS | 16800 SW 96 CT §
-Gy -Si-2ip BENDERN U ciny-51-217 Midmi, FL. 33157 u
TILE VAST 0 Delete TITLE Ol crange [ Addition | [T
NAME HUGHEY, BONNIE J. NAME
STREETADDRESS | 18495 S. DIXIE HWY 8102 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-5T-2IP
TITLE ) T 7 Ooaete Tme . T o TooTTme T e [ Ghange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OIFY-$T-2P
TITLE [ delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST- 2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME 1] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2P

SIGNATURE:Qy

of the corporation or the receiver or trustee empowered to execule this report
changed. or on an attachment with an address, with allsthay i .

13. | hereby certify that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my. signaiyre shall have the same legal effect as if made under oath; that | am an officer or director
As réquuBd by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

Daytima Phone #




