2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT# P0O0000093287

MONZON SERVICES, INC.

Principal Place of Business
5901 SW 84TH STREET

MIAMI FL 33143

Mailing Address
5901 SW B4TH STREET

MIAMI FL 33143

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90416 013 ***150.00

AU

[} CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-1045999 Not Applicable
i | Counts i
Zp Country Zp ountry 5. Certificate of Status Desired (] $8'75 A_ddrtlonal
Fee Required
. 6. Name and Address of Current Registered Agent I P 7. _Name and Address of New Registered Agent
Name

MONZON, MARIA A
5601 SW 84TH STREET -
MIAMI FL 33143

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

City

Zip Code

FL

pse: of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z-t7-03

Signature, typed ordrinted name of rogiweTad agent and Litls if applicabile, O/

(NOTE: Repistered Agert signature required when reinstating}

DATE

AV SEEBYZ0

" FILE NOWIIK-FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ‘,“ - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o [ Detete TITLE [ Change [ Addition
HAME MONZON;: MARlA A ' NAME

sTReeT anoress | 5901 SW B4TH STREET STREET ADDRESS

crv-st-2r | MIAMI FL 33143 CITY-ST-2IP

TMLE S§TD O Delete JMLE O change  [J Addition
NAME MONZON, CARLOS F NAME

sTREeT ADDRESS | 5901 SW 84TH STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP

TITLE e i oL < O petete TITLE _ [ Change [ Addition
NAME B NAME i N . - - T
STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CHTY-ST-2IP

TITLE [ pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e 0 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHY-ST-Zip CITY-87-2IP _—

12. | hergpy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or SwpTTER

eiver O} frustee empowersd to exacute this 2

with all other likeempg

of the corporation or the rg
changed, or on an attachrjent withfan address

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

277203  3,5-608qU¢|

L ohstane j_m"’ ,éf °"’°313“Dé°”" ATy

Date Daytime Phone #

CR2E034 (10/02)



