e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-

1
:

DOCUMENT #  F97000005977 May 08, 2002 8:00 am¢
1. Eniy Nams Secretary of State
MONARCH TRADING LIMITED, INC. 05-08-2002 90041 034 ***150.00
Principal Place of Business Mailing Address
PO BOX 402623 PO BOX 402623 - -
MIAMI BEACH FL 3314040623 MIAMI BEACH FL 331400623
2. Principal Place of Business 3. Mailing Address ”""II ml II’” ‘II" "“I II'" II"I Ilm Illll I“Il lll“ ‘“" ||I! 'll‘
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-3194429 MNot Applicable
Zi Count Zi untr it
' uniry ° 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
AL — e . - — -
& ATV en K- (etidm .
a1 COLNS A, rovRe B R taTaaT vk e dYE
5601 COLLINS AVE., SUITE 801 &‘00 R/m m { A > '
. R o i haaliiad v
MIAMI BEACH FL 33140 1 )
1
Ci Zip Code -
] (Niam1 HeEfcd FL |93/
8. The above n this slatement for the purpose of changing its registere@)ﬁfce or registered agent, or both, in the State of Florida.
PI_Scngsd Rdcitum fpet. 4l
Swgnalure, typed orjon ame of regislered agent and title if applicabla. {NQOTE: Fielislared Agent signature required when rainstating) DATE
¥ - — -
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
e 3 paign Financing $5.00 may Bs
Tax me rQQU|remenl and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. "N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCT 1 Delete TILE vVC Kotengs [ Addiion § S
e SCHLAM, STEVEN R e . - Srevad (< RofeT W)g
stReeT ADCRESS | 5601 COLLINS AVE., #801 STREET ADDRESS 45 A,\j ; ﬁ] W€ ﬁ\g' §
CIY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-2IP epll T‘QL- 53[\‘« ﬁ
TiLE SVe 7 Delete TME [XChange [ Addition | &
A SCHLAM, CAROLYN AV OCH)WJ Op)up
STREET ADORESS | 5601 COLLINS AVE., #801 STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-ZIP
TME |2 e - e ey e ] Delete = B ) (13 P S S, B _ + —~. [ change.-- -] Addition |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O etete TIMLE T 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doeg notuality for the exemption stated in Section 119.07(3i), Flarida Statutes. { further certify that the information
indicated on this report or supplemeptai rgport is true and acglirate hnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of he corporation or the recelver op cuta this report as required by Chapter 807, Florida Statutes; and, that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ered. b\/
« 7 Py SIGa IO X NG AL '
SIGNATURE: </, XMy oD AT & 'T?()l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




