2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
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 oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach “h an address, with all other like empowered.

SIGNATURE: A CTINTTEL.  S/R/0). (365) 36! 9057

D OFf PRINTED NAME OF SIdNfNG OFFICER OR DIRECTOR bl * Date Daytime Phone #

DOCUMENT # Apr 17,2002 8:00 am
1. Entity Name L80395 ecretal y Of State n
MONARD, INC. ' 04-17-2002 90044 029 ***150.00 v
Pringipal Place of Business Mailing Address
445 GRAND BAY DRIVE P.O. BOX 585
APT #501 MIAMI FL 33233
KEY BISCAYNE FL 33149 .
2. Principal Place of Business 3. Mailing Address H"”I" II’ m" "l" ""” I“m I’I"mu Illulml I"” Ilm m,
260 L2pnDon ILVY 260 (Rawdowv BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3L ¢53 32 #¥3
City & State ‘ City & State | 4. FEI Number Applied For
Key tusScAY VME FL KEY piscHwnvE. FL 650203785 Not Applicaile
Zip 3] Country Zip i Country " . $8.75 Additional
33] ’1‘9 324 9 vSsA 5. Certificate of Status Desired | Fes Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N e e — o _ - 3N T o T e e P Jm O S T e et ]
syimet S orme = Wi g srten o e = ama 6[~$@£’2r——’ ﬁﬂlbﬂ”,
G"'BERT' ANTONIO Strest Address (P.Q. Box Nurnber is Noj Acceptabl?
445 GRAND BAY DRIVE [0 PreEar rhae 3L . 4 /e¢
APT #501
Cit / . Zip Ccd
KEY BISCAYNE FL 33149 . Y Y DShyaE FL | Zr o 22148
8. The above named entity submj is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wi SHERL] JoF /oL
SIGNATURE AvTI¥io bi€ ! 2 Z/ s 6
Signature, lﬁ&i ophrifted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eléble to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fezs
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . O pelete TTLE L Change  [] Adition | &
NAME DITTEL, WALTER C ' NAME 3
STREET ADDRESS | 1610 NW 97 AVE - G104 SJO #56 STREET ADDRESS §
CITY-S7-21P M|AM| FL 33102_5216 CITY-5T-ZIP ﬁ
TITLE [ pelete TITLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
P HAME S s = —NAME — - N e Y
STREET ADDRESS STREET ADDRESS
CHy-51-2iP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [} Aaditicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-Z1P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP



