~ FOR PROFIT CORPORATION _
- - UNIFORM BUSINESS REPORT (UBR) 70 -* S

——]

DOCUMENF #: PD108000 115G | - FILED
1. Entity Name ' .
Bances— Monacd - Tc. 020CT 28 AHII: |2
—_— — SECREIERY OF STATE
ARk L T TALLAHASSEE. FLLORIDA
DO NOT WRITE IN-THIS. SPACE .
2. Principal Place of Business — 3. .Mailiné Aéjtj.resg ) ’
1n.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRIT§ IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Winler Oprings - 59- 3690027 Nol Appicabis |
Zip a 2708 ggnzgno }e 2lp ' , Country 5, Certificateﬂoi St.alus Desired O ?ese‘;guﬁ:’e‘gnonal j
- T T e e 7. Name and Address of Current Registered Agent j
. TR PR e a Name ; . —f
T T T RAT S e - Jose. -PanesS - - . . -
DO 'NOT WRITE.

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

220 Oxbow iy

IN THIS SPACE

City

Zip Code

R D | Winfey spﬂﬁaﬂ, FL | 2556

8. The above named entity submjihis stz i SAurpose of changing its registered office or registered agent, or both, in4he State of Florida.

5. / i} -"!0/22/0}

| TURI (2 Lt e s L 0
SIGNATURE Jgnatw "-' !!a of registergaagent and it iapplicatia (NOTE: Registerad Agent signalure required whan reinstaing) OATE
‘ A et ; January 1;- May 1, Foo.ls: $450.00;
9. This corpgritig’is eligitsie to satist Intangible ¥ S e B S S, W . . ] . :
. p '9 2 ”{/ 9 for May'1; o.1s $550.0 10. Election Campaign Financing $5.00 May Be
rax filing feediremant and elects to do so, '$61, Trust Fund Contribution. Added to Fees
{See criteria on back) O k! .
1. OFFICERS AND DIREC N - .
e Presdeql TS i <
NAME Jose Bances "NAME - . ; ¢
STREETADDRESS | 122y O bcvu b - STREET ADDRESS -? 1 IE_'] O .
‘,._..'\ - 7_-' - <
SSEIP | Nk o 6}7rrnq,c_. , FL 52706{ som-st-zp T A i1 ¢
TITLE Vice- Presden Y ‘ | By : s . I3
NAME Playia. Moanc:’ NAME ‘. b : P <
STREET ADDRESS | |20 (D bq,_; Ln STREET ADORESS ‘
5T VST P
— T ke sbangs, F) 22703 i
TITLE ! g STTLE ) I T
NAME NAME ! e
- STREET ADDRESS~  —— - - - T T s T “ STREET ADDRESS ™[ ™5 e o g i e p— . T "
Env-swlp REIVE O S ) DQNO WRITE
T e : INTLHIC OPBAANE - T
HAME “Name : PR INTH A SP - CE SEENE
STREET ADORESS " STREET ADDRESS [ TR D R L L
CiTy-5T- 2P S CiTy-sT-ZIR, 7 Jd e £ R
TTLE AME vy
NAME NAME .
STREET ADDRESS * STREET ADDRESS
OITY-5T- 2P " CITY-ST-2IP.
e ’ HILE
NAME NAME © -
STRELT ADCRESS - STREET ADDRESS T
CITY-ST-21p : Ciry-st-ap - |5 - S )
13. I'hereby cerlity that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i). Florida Statutes, | further certify thai the informarion

indicatad on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
af the corparalion or the receiver or Irustee emm@owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other likg?G mpowered.

C 'O/Z’/ o2 (4o7)977- 1098

ey
OFSIWFICER OR DIRECTOR Catg Oaytime Phane




OCTOBER 22, 2002

FROM:
BANCES-MONARC, INC.
DOC. # P01000001159

TO:

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

PLEASE WAIVE ME THE REINSTATEMENT FEE OF $ 600 FOR MY
CORPORATION. I DID NOT FILE THE UNIFORM BUSINESS REPORT ON TIME
BECAUSE I DID NOT RECEIVED IT.

THANK YOU FOR YOUR ATTENTION,




