2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000038688 Feb 08, 2001 8:00 am
1. Entity N .
U;JﬁEBmle-IOMES AT MONARCH LAKES, INC Secreta ) of State
! ’ 02-08-2001 90370 030 ***150.00
Principal Place of Business Mailing Address
7975 NW. 154TH STREET 7975 NW. 154TH STREET
SUITE #400 SUITE #400 Juu
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 U U u l q
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
éS"/ﬁ OO&ég Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
B ~ o ) . a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M .
Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD. (
SUITE #1501
FORT LAUDERDALE FL 33301 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. {NOTE: Ragistared Agsnt signature required when reinstating) DATE
9. This corporation is efigible 1o salisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:rz:[%ag::;r?guﬁginc‘ng n figq;’;z‘;:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TILE [l change [ Addition
NAME MIJARES, ANTHONY JR. NAME
STREET ADDRESS | 7975 N.W. 154TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE ‘ D O telete TITLE [ change [ Addition
NAME CARDOSO, SILVIO NAME
STAEET ADDRESS | 7975 N.W. 154TH STREET STREET ADDRESS
Cm-ST-2¢ . | MIAMI LAKES FL 33016 —— e . GITY-ST-2P .
TLE O Detete me v TClThange [ Addition | ™
NAME NAME ‘Br,e‘e_' = O‘OEr't‘ T
STREET ADDRESS SREETADORESS [y = a3 1 sS4 SE. + 0D
CITY-ST-2IP CITY-S7-2IP Miamuy takes Ct RO
TITLE ™1 Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an cofficer or diractar
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ve | Ndhony Moare ¥ Diecbre \avor 3ar w2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phone #

CR2E034 (10/00)



