* FILE NOW: FILING FEE AFTER MAY 115 $550.00 oW FILED
PROFIT : FLORIDA DEPARTMENT OF STATE / Mar 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

e Secretary of State

DOCUMENT # G90241  (2)
MONICA CONTINENTAL INC.

G

i -F“( 7'|(:\pé1! [;Im;:(-:. ol [*;.;‘i:ir;('-wf\‘.--.. T T _Mmlmg Adiciress
4336 SW. B STREET 4338 S.W. 8 BTREET
MIAMI FL 33134 MIAMI FL 33134-2673
a. Date Inoi)rporated or Quaified an. Dma of Last Reporl
Ta frine o Tlace of Bus gess B ] 772:;_’”'\;1;1‘!\‘#5&‘f\dﬁmss 4. FEIl Number Appled For
21{ ) 2E| o 59'2437341 Neot Applicable
Sugites, At &0 Suite, Apt. #, etc iti
ey s, A v - . A oK B, Certificate of Status Desired D $8'75 Adqmonal
221 ) 271 . Feo Required
Gy B st Ciy & State 6. Election Campaign Financing $5.00 may Bs
2 i =] Trust Fund Contribution ] Addad 1o Fees
L ~ Gouny L | Gouwntry 8. This corporation has liability for iptangible tax under s. 199.032,
24 o 28] 2] 20] Flosida Statutes ﬁves L] No
5. Name and Address ol’ Current Reg-alered Agent 10. Name and Address of New Reglstered Agent
* MARQUEZ, LUIS 61( Name
4338 SW.8 smEET 82( Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
a3
84| City FL 85| Zip Code

11 Pursient 1o the provisions of Seclions 667,050 ana 607, 1508 Flonda $tatutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office o regisieacl agene, or bothn the Stake of Florida Such c:hcmgr wAas autharized by the corporation's board of directors. | hereby accept the appointment as registerod
agent Lam famibar watty, anel aecap thie obdigations of, $Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE i —
[ PR P et aeper and 1l - HOTE Fogsterod Agent signature mauirod when renstatng) DATE
‘“12 o T ’ OF / 1( [ HL AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P o L] DELETE 3 TTLE Ul Change [T Addition
Kt MARQUEZ, LUIS 12 et
st | 1844 NW. 20 STREET 13 STREET ADDRESS
CININ MIAME FL 140y 5T 27
v 1 8D o I N I TITA TR [Tchage [T Addiion
NeI MARQUEZ, JUSTINA 22 Nag
s s | 1844 NW. 20 STREET 253 STREET ADURESS
RS MIAMI FL o S 2.4CIY-51- 2P
TiLE [ oete 31TIE [Tchange [ Additan
N 32 NAME
STREF™ AL 3.3 STREET ADORESS
OSSR _ S 34.C0Y-$T- 19
e T becite 44 TILE [T Change [ Aadition
hAV- 4.2 NaME
STHEED ALE 4.3 STREET ADDRESS
| fmi Sk OSSR 4.4 CITY- ST-21P
TILE [T oreie 5ATIILF [ change 13 Addition
HARE ; 52 NAME
SIREED A7H 5 53 SIKEET ADDRESS
Cry-sl 7o ) S 54 CI1Y- S1-2P
T ’ B B 31T 61TTEE : [T Change L] Addition
HAME 67 NAME
SIREET A ALS 63 STHEET ADDRESS
Ol 64 CITY-5T-2P

14, Ve Fereby comty thae Ihe afornation, s appherdd with this fiting dogs not qualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informatcn md cateck an thes annpal ropofl ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
L anmoan ofle it chrector of the corparal-on of thie ceceive? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appc s in Biock 12 ¢ Block 130 changed ruﬂﬁ:lbu ‘hrnenl with an address. / /?7

SIGNATURE:

BIGNATUIE AND TYPED OR PRINTLL NAME OF BIGNING OFFIGER OR DIRECTOR s 8% Tragline Phovie ¥



