FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000058426 ecretary of State
1. Entity Name 04-28-2003 90312 008 ***150.00
PROMONKEYS.COM, INC.
Principal Place of Business Mailing Address
2029 CORAL RIDGE DR 2029 GORAL RIDGE DR
#207 #207
e o “""“Hu ""Hll” "I""m Ilm "m ml“ll” mmml IH“"}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliea For

65-1 1(B436 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired d ?g‘ggq l‘;gﬂ;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S —— e ——— e = v = | “NAM@-- = = mm—m e i - = - wes

ANTONIO, PEREZ J
2029 CORAL RIDGE DR #207
POMPANQ BEACH FL 33071

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

City FL Zip Cede

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

s,

SIGNATURE &
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
"
Aﬁ::!iﬁEa;t‘lov:(lUS ';Esv:rﬁli?;Sgg.OO 9. _IE_Iection Campaign F_inancw’ng $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Chagk Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIIE - D J Delete TIMLE [l change [ Addition
NAME PEREZ, ANTONIO J NAME
streer aponess | 2029 CORAL RIDGE DRIVE #207 STREET ADDRESS
orv-si-ze | CORAL SPRINGS FL 33071 CITY-57-21P
TME v 7 Delete TITLE [ Change [ Additien
NAME PEREZ, ANA MARIA NAME
street aposess | 2029 CORAL RIDGE DR #207 STREET ADDRESS
CHY-§T-2IP CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
RAME ’ NAME - : -
STREET AODRESS STREET ADORESS
CITY-58T-2IP CITY-ST-2IP
TITLE [] Detete TITLE [ ¢Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE {1 Delete TMLE [1Change  [J Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete TITLE * [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report issue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver of trustee gmp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wit other like empowered.

A= Rg-wmmm%g ) PEREZ /23/03 (95;9 PSY-037)

TYPED OR PRINTERAME OF SIGNING OFFICER CR DIRECTOR " Date ) Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



