2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PROMONKEYS.COM, INC.

P01000058426

/

Principa! Place of Business

3841-ENVIRON-BLYD #2386 ——
~LAUDERHILL- FL-33319—

Mailing Address

3841 ENVIRON-BLVD-$236—
~—lAUDERHILLFL-33318—

3. Mailing Address

RN O AR

2. Principal Place of Bpsiness :
2029 Com.rﬁ?clr,&lr 7 2029 corad Ridne Dr. .
Suite, Apt. #, eic. o " Suite, ADL #, elc. U DO NOT WRITE IN THIS SPAGE
#3207 # 207 .
City & State City & State . 4. FEI Number Applied For
Co S pov , L Coral Springs | EL a5~=1106Y 36 Not Applicable
Zip ) Country Zip P 0T counnry " ) $8.75 Additional
3307) WS B 273 0 7, us g, 5. Certiticate of Status Desired 7 -I:I Fes Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o " frokonio T, Peces “
APARICIO: EDUAHDO Street Address (P.O. Box Number is Not Acceptable)
3841 ENVIRON BLVD. #236
LAUDERHILL FL 33319 2029 Coral Ridag D £R07
Cit A o Zip Cod
Coral SPvrineg FL | %3557
8. The above named entity Submits {agement for the purpose of changing its registered office or regisiere’d agent, ouboth. in the State of Florida.

Signature. iypeg.oeprEthame of regist

agent and tile if applicable.

.0, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

OFFICERS AND DIRECTORS

(NOTE: Registered Agent signature required when reinstating)

DATE

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADOITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13

1.
TILE D §(Delete TITLE 3 Change  [] Addition
NAME APARICIQ, EDUARDO / NAME
STREETA00RESS | 3841 ENVIRON BLVD. #236 STREET ADGRESS
CITY. ST-ZiP LAUDERHILL FL 33319 CITY-ST-2IP .
TITLE D 7T Detete me Y. Ana Mo.rio Peree OJ Change MAddiiinn
N PEREZ, ANTONIO J e 2029 Coral Ridag Dv g 207 :
STREET ADORESS | 9029 CORAL RIDGE DRIVE #207 STREET ADDRESS w{ S srinm -
CITY-§T- 2P CORAL SPRINGS FL 33071 CITY-5T-2IP Cor f ?}p y FL 3307 J
TITLE R, . - [ Detete TLE - - - 1 change [T Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Deiete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-5T- 2P CITV-5T-2P
TITLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
O -ST-21P BITY-$T-7P '

of the corparation or the recefver or trustee e
changed, cr on an attachment with an addre

ifh all cther like empowered.

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
owered |0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

ANTowio I Pere? Pf?s«?a/@vr»l- 0’/»/7/01 (7591) 3yy-3x5))

SIGNATURE: _@@4 A
SIGNATL PED CR Fﬁl_ﬁlleﬁ NAME OF SIGNING QFFICER QR DIRECTOR .

Date Daylime Phone #

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90036 020 ***150.00

MA2FENR4 {Q/N1



