-

FILED

-~ 3
' 2004 FOR
2 OABI:SSRER?E%%FI‘!%RATIOF Jan 20, 2004 08:00 AM
DOCUMENT # J46582 - Secretary of State
1. Entily Name

MOMNUFAIR INVESTMENTS, INC.

Principaf Place of Business _.  Mailing Address

2929 £, COMMERCIAL BLVD 2929 E. COMMERCIAL BLVD,
SUITE 409 SUITE 409

FT. LAUDERDALE, FL 33308 US " FT.LAUDERDALE, FL 33308 US

IR RETU GBI

01142004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE TN AT

65-0002532 Nat Applicabla
N . $8.75 additional
5. Certificate of Stﬁtu# Desirad ) O Feo Required

5. Name and Address of Current Registerad Agent

BARNES, JOSEPH B.
2920 E, CSMMERCE\L BLVD. ) DO NOT WRITE
SUITE 409 ,

FT. LAUDERDALE, FL 33308 , IN THIS SPACE

the chligations of reglstered agent.

SIGMATURE —

Signztury, Wead of pNeS name of Tagistared a;p-em and e § aps;Maz:\; {HOTE. Regiszsreﬁil\g"em sipna{ur;-r-tq';‘mu: when rei;vs‘.albg) - ) D-'CTE
e FRpp—— i .. . an . __ .. 1 I3 Lo - " A e
9. Election Campaign Fnancing $5.00 Moy Be
NowIN X y
Aﬂaff\'&-aEy 1?%!‘34':?5:&“"“33 ggSG.DD Trust Fund Contribution. 1 Added 1o Fees
10, — OFFICERS AND DIRECTORS o ]
UTLE PG
- NIGG, ERNST - - unnonona Y830
SIREET ADDRESS | D480 VADUZ, LET. #16 0172074~ [
CITY-ST-2P LIECHTENSTEIN, - ) L L ‘ 4 BBU3S 824 15]] ) m
ILE 37D
NAME NIGG, ANNMARIE

STREETADORESS | 9490 VADUZ, LET. #10
CITY-ST- 2P LIECHTENSTEIN,

TITLE VPAS
NAME GATES, VICKIE

STREETADDRESS [ 2629 E. COMMERCIAL BLVD. #4089 .
cm-s:D;P ; FT. LAUDERDALE, FL B ’ DO NOT WRITE

| amen - IN THIS SPACE

STREET ADDRESS | 2929 E. COMMERCIAL BLVD 409
GITY-ST-2p FT. LAUDERDALE, FL

TILE

HAME

STREEY ADDRESS
CiTy-51-21P

WILE

NAME

STREET ALDAESS
GIFY-57-2IF

12. | haraby certify that tha information supplied with this filing does not qualify for the examption stated in Saction 1%9.07?3}(0, Florida Statutas, | further cartily that the information
indicated on this report or supplemsmial raport s rus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direstor
cf the corporation or the recgiver or trustze empowered Lo exacuts this report as requirad by Chapter 507, Florida Stalutes; and that my name appears in Black t0or Block 11
changed, or on an aitaskhment with an addrasgs, with aff other like empowered.

SIGNATURE: \/ ca b, (. Ma/ﬁd? Y/ﬁ / ’/9350

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR

Daylime Phone #




