2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

1~ Eniy Narne ecretary of State
MONTE CARLO ENTERPRISES, INC. e 04-15-2002 90030 022 ***150.00
Principal Place of Business Mailing Address
4733 W. IRLO BRONSON MEMORIAL HWY. 4733 W. [RLO BRONSON MEMORIAL HWY,
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. P[incipa| Place of Business 3. Majling Address ‘ ‘II"I" ||| ""‘ I"I' ]IIII “II‘ un 'll]’ I’I” Ill" lll" Illu l’l" ’I”
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650152952 Not Applicable
& Couniry ap Country 5. Certificate of Status Desired | $8.75 ﬁ.\ddilional
v Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EEE BOO! EPING TAX SERVICE b Street Address (P.O. Box Number is Not Acceptable)
944 SOUTH RIDGEWOOD AVE. . :
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation.is eligible o satisly its Intangible - FILE NOW!!! FEE IS $150.00 _ 10, Eloction Campgian Fm - $5.00 May 8o
~ Tax filing requirement and elecls to do s0. After May 1, 2002 Fee will be $550.00 _ . Trst Fund Contnbuuon O Add
T e =] .. v i ) .. _ Added.to.Fees
(See criteria on back) E=%}- - ‘MaKe ThecK-Payable to Départiment of Sfate_ i
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
TLE oP O elete TLE O caange [ Adaition
NAME CHEN, YU-LING NaME
streer aooress | 4733 W. [RLO BRONSON HIGHWAY STREET ADDRESS
onv-sr-2r | KISSIMMEE FL CITY-ST-ZIP-
e M 5 v ME Ma et [ Change D addftien
NAME CHUY CHEN, TE e | Te— Chu  Chewn
sTReET ADDRESS {4810 W IRLO BRONSON HWY. ‘STREET ADDAESS y8ie 1) Ire from sow Hw7 ,
CITY-§7-217 KISSIMMEE FL 34748 CITY-ST-2P, s mmee (FL 3¢7¢ [A
e (T Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN 2 iR
L\) : ; 1

SIGNATURE: SHC

,,LUA 6> sz Lo ol

go7-37%

%

smmrunzqgw OR PRINTED NAM|
v

JGNINGfFICEH {R DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)




