2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P00000093287 "Secretary of State

MONZON SERVICES, INC. 02-08-2002 90001 047 ***158 75
Principai Place ot Business Mailing Address

5901 SW BATH STREET 5901 SW B4TH STREET

MIAMI FL 33143 MIAMI FL 33143

OO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 999 Applied For
65-1045 Not Applicable
Zip Country--- - - Zip Couniry - - _— e $8.75 Additional
5. Cerlificale of Status Desired i Foo Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MONZON, MARIA A

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

5901 SW 84TH STREET

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATYRE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registared Ageant signatura required when reinstating) DATE
® Textingvunomon s ser 040 o | Afir May 1, 2002 Foo il be Sss00g | " EecienCemesnrarcr - $5.00 way e
o ’ ! . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TIME PD O Delete TILE [ change [ Addition
NAME MONZON, MARIA A NAME
sTReer aooress | 5901 SW 84TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 CITY-ST-ZIP
TILE STD O Delete TITLE [ change [ Addition
NAME MONZON, CARLOS F NAME
sTREET Anoress | 5801 SW 84TH STREET STREET ADDRESS
CITY-§T-7IP MIAMI FL 33143 CITY-ST-ZiP e By
TmE T [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE 1 Delste TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report orsupRrlemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corpgaration or the, or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag ith an address, with all other Jikg empowered.

SIGNATURE: 2272 :’-“‘"éiR{“ Dpees. / /z.z_/u._ Qo o6 Fie/

e ]
StGNATURE AND TYPED OR PRIPED NAME OF SIGNING $HACER OR DIRECTOR / Date Daytime Phane #

NG LBCR)

N

CR2E034 (9/01)



