2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012907 Apr 04, 2001 8:00 am
e ecretary of State

0169574

MONARCA HIDALGO. INC.
D ! NC 04-04-2001 90114 028 ***158.75
Lt A m
Principal Place of Business Mailing Address R
1446 WASHINGTON AVENUE 1446 WASHINGTON AVENUE i
MIAMI BEACH FL 3313% MIAMI BEACH FL 33139 £ 6 ‘4 Z',
2. Principal Place of Business 3, Mailing Address |||||m‘ H| |I” II‘ ‘ll III |I’|| |I ||| ‘I“’ |I”“I|’ ’Ill
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0080145 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired E $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Gladys De Ramirez

RAMIREZ OCAMPO, ARCESIO
1446 WASHINGTON AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33138 1446 Washington Avenue

i Y Miami Beach FL | “85%%9

SIGNATURE > % 20 lor
It applicablrmme—? (NCTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible t to satisfy itg Imangible, | . .FILE NOW!! FEE IS $150.00, “10.~Election Campaign Financing™ ™~ ~$5:00 May Be
TaxX filing reduirement and elects 10 do'So. " “After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TILE PD £ Delete TLE =L . Ol Change  §g) Acdition | S

NAME RAMIREZ OCAMPO, ARCESIO NAME fladys Be Ramirez g

streer aomess | 1446 WASHINGTON AVENUE sweraooress | 1446 Washington Avenue 3

erv-s1-zp | MIAMI BEACH FL 33139 ev-sizp |Miami, Beach,FL 33139 i

TITLE VPD @ Delete TITLE (] Change  [] Addition %

HAME RAMIREZ, SANDRA NAME

staecT ADoRess | 1446 WASHINGTON AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-7IP

THLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AQURESS

GITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 3 Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE (3 Detete me | e o [ Change (] Addition |
3 -‘:ﬁ'ﬁiﬁ-{ . S — g NﬁME ——— e . S S ”

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-21p

13. | hereby certify that the information supplied with this fiting 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 anc? 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 receiver or trustee empowered 1o exe i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgefike gmpjwgred.

SIGNATURE: MSZT% /9[6 2y 3/3c/oy  (3os) S35 -Yasz
- ’ﬂ;unune AND ?ﬁen OR me‘mﬁudasmon Date Daytime Phene #

r



