2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.25811 | Apr 23, 2001 8:00 am
1. Entity Name i v
x ecretary of State
MONTE CARLO ENTERPRISES, INC.
04-23-2001 90190 045 ***150.00
Principal Place of Business Mailing Address
4733 W. IRLO BRONSON MEMORIAL HWY. 4733 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 -
2. Principal Place of Business 3. Mailing Address I II | II ” | IlI"I,m ||||I 'lI]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘01'52952 ot Applied For
- e )’3*:?:3 St Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | ?8'75 Addilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_
Jeabrecze 3oa/¢keop,-\4 (A Servie
SE‘ABREEZE BOOKKEEPING TAX SEHVICE Street Addr "25 (P.O. Box Number is Not Accebtabw’e)

101 SEABREEZE BLVD. Zd , o
SUITE 108 —L—&%M#LL‘A&‘“?

DAYTONA BEACH FL 32118 -~

" Opyora  beack . FL | 57«

8. The above named éntity submits this statement for the purpose of changing its registered office or re‘éistered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragtstered Agant signalure recired when reinstating) "DATE
_8. This corporatior, is gligible t, satlsfy its Intangibleala, v ». _EILE NOW!l1 FEE i$ $150.00 | 10.. Etection Campaign Financing .. $5.00 May B
=Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00" Trast Fund Contribution. — L1 Added o Faes
(See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Tme DP 1 Detete TTLE Ha...m,w [ Change  [Wddition
NAME CHEN, YU-LING HAME % — Clan Chaae
STREETADDRESS | 4733 W. JRLO BRONSON HIGHWAY STREETADCRESS | ap@p a7 Irle [romson tierys
CiTY-ST-2P KISSIMMEE FL >£7¢L CIY-S1-2F | st mimee F L Y240
TMLE L L : O] pelete TITLE - [ Change [ Addition
NAME e _{. B . NAME
STREET ADDRESS | 27 ™ o e & BrFVio. - i STREET ADGRESS
CITY-§T-21P f_ﬁ n :—E"—z A CITY-ST-ZP
TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE O veete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-5T-2IP
TITLE ) [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . - I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119'07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empoweread to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an atlachment with an address, with ali other like empowered.

SIGNATURE: M Sty frig (oo, 54//9// $o D VT4 Jeo

/SIGNATUFIE r;m‘vpsn OR PRINFED NAME o/;élcnma OFFICER OR DIRECTOR Date Daytime Phane %

CR2E034 (10/00)



