s FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngécll%gg?z iSS(t)z? am

=~ .

1D ggNﬁ'l"ENT # P01 000008364 AL 01-16-2003 90162 006 ***150.00
N.W. 96 ST. CORPORATION %
Principal Place of Business Mailing Address
9060 N.W. 97 TERRAGE 9060 NW. 97 TERRAGE
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, elc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEi Number Applied For
65-1015975 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — T TTNamE - e el e T -

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

MONZON, DOMINGO
8060 N.W. 97 TERRACE
MEDLEY FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if &pplicable, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trustllc:)und Coitrﬁ)ution‘ " [} fd%e?ict)ohlizzs‘a °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE =] O celete TMLE O change ] Acdition S_
NAME MONSON, DOMINGO NAME g
STREET ADDRESS | G060 NW 97 TERRACE STREET ADDRESS 3
eirv-st-ze - | MEDLEY FL 33178 CITY-ST-2IP E“O_,
TILE O petete TiTLE ] Changs ] Adattion &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-21P
e _ S 1 ¥, " JHLES - e R — T e - = ====[=].Lhenge —[T]-Addition - ——e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ pelete TITLE {J Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CiTY-ST-21p
TITLE [ Delete CJchange [ Addition
NAME 3 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informatien supplied with this filin does not qualy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate a # that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the cofparate T TECEvE L& .empowered to execute € report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5, Wi i d.

ged, or onananachmen wit an adan
RED 10)93 o se 7oc

Data Daviime Phona &




