2001 UNIFORM BUSINESS REPCRT /UBR)

4 FILED

PO0OC May 18, 2001 8:00 am
DOCUMENT # P0O0000110765 S t f Stat
1. Entity Name - ccretary o atc
MONIKA TRAVEL, INC. 04-10-2001 90050 017 ***150.00
Principal Place of Business Maiting Address
161 CRANDON BLVD. SUITE 118 161 CRANDON BLYD. SUITE 118 . o
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143 .- 4494
R e DRI
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: @S‘-' /(953{ .?'7 Net Applicable
- Zr e | QQ\:I'NEQ e __..Z_'.E_ﬁ— PPN N (_:ounlry - — [ 5 Cenificate of Status Desired o ?8..75 Additional
ek Ry N e TR 80:Required. . ——
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CIOCCA’ MONIKAL™ - T T gt_r;N;dre;s(PO -Bﬁx Number is Not Acceptabia)
161 CRANDON BLVD. SUITE 118 N
KEY BISCAYNE FL 33149
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatare, typed of prntad name of registered Sgent and utle i ppbrabse. (NOTE: Piogisierad AQert signaiurg requirad when roinstating) DATE
9. This carporation is ellgibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam Financi
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 T:I::‘:End C::li?:wg\:nc ne fz"g?o'\;:::e
(Sea criteria on back) _ a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D ] Detete TE [JChange ] Addilion §
NAME CIOCCA, MONIKA L HAME =
STREETADCRESS | 461 CRANDON BLVD. SUITE 118 STREET ADORESS §
oTvSTAF | KEY BISCAYNE Fl 33149 on-seae i
TE O oeie e Ot 0 Addton | &
NAME MAME S
STREEF ADDRESS STREET ADDRESS
¢y -$1-2p . —— e e mn |, GTY-STDP . I L. .
e [T Detete TME O cChange [ Addition
MAME NAME
SREETADORESSY _STREET ADDRESS _
CY-8T-2e ) - TR oorvsar N I
TMLE £J Dotete TILE O Change  [2J Addition
NAME ~ B NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ' CITY-5T-2P
THLE 7 gelee TLE Ochange [ Addition
MAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2¢ ¢iry-s1-ap
e £ petets TINE [ change [T Additian
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP © f cAY.SE-2P

13. | hereby ceni‘t!z‘ihat tha infermation supplied wilh this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
i a

indicated on this raport or supplemeantal report is true an

ccurate and lhal my signature shall have the same legal elfect as if made under oath; Ihat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address,

SIGNATURE;

ith all oiher like ermpowerad.

QR PRONTED MAME OF 5)ANING OFFICER OR DIRECTCA

< - -0/ 305-PO3-9ORZ

Dwytamsk Phione #




