R |

4
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
bt 4
DOCUMENT #  K71450 Apr 29t, 2002f8S?()t am ¢
1. Entity Name L : ecre ary O a e 1
FINANCIAL MONITORS, INC.’ 04-29-2002 20001 008 ***150.00
Principal Place of Business Mailing Address
2555 COLLINS AVENUE #C-1 2555 COLLINS AVENUE #C-
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65“0 1 02 1 66 Applied For
. Not Applicable
i Count Zi Count it
z‘? - o ® oy " 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
B e 6. Name and Address of Current Registered Agent . . . _ o 4 . —u -~ 7..Name and Address of New Registared Agent- ~-_. .- - - -
Name
COLTRANE’ THOMAS D. Street Address {P.O. Box Number is Not Acceptable}
2555 COLLINS AVE. #C-1
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : o
Signature, lyped or printed name of ragistared agent and title if applicabte. (NCTE: Registared Agent signature required whan reinstating) DATE
T T e o - - . i T
5‘.-3=;Tf“‘5-‘f‘,."1;9’p?;'3“‘?” ‘.5?"19.'."'3 ‘? S"j“stfyc':s intangidle . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il m‘g rgquwemen and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crijeria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . . ] [1 Delete TILE [J Change [ Addition §
NANE COLTRANE, THOMAS D. NAME €
SireeT A00RESS | 26855 COLLINS AVENUE #C-1 STREET ADDRESS §
CITY-5T-21P MIAMI BEACH FL CITY-ST-2IP . u
- [
TITLE DSTV O Delete TITLE [ Change [ Addition | O
NAME COLTRANE, SILVIA S. NadiE
STREET ADDRESS | 2555 COLLINS AVENUE #C-1 STREET ADDRESS
CrY-S1-2P MIAMI BEACH FL ' CIY-S1-2IP
= e = == R T M= _‘—”—‘“*-:—_—:—’-‘—-’1_:1—? Sim o - - Change = T adton™) =
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Deiste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
13. | hereby certify that the information s jefl with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ftarida Statutes. | further certily that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, stee empowered to execute thi ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 1 an address, with all other like ad.
SIGNATUR ;2 RGN, gt AR
SIGNATURE AND TYPED OR FHINT;D NAM; OF SIC;NING OFFI;:ER O;“DIRECTOR Date Daytime Phone #




