FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgnyCN?m&/lENT #% l moongé / 05-01-2002 91520 027 ***150.00

NMonso Enterprizes, Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

10240 Gugemala ot 10340 Guakabala St

Suite, Apt. #, etc, . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stat . City & State | 4. FE] Number Applied For
Q’Oyopej( Q'\"’k‘l \ C{ ! C-Qi)e/r C"‘*—l c’\or\é@\ (ﬁ% - | \ LI CX) 8(& Not Applicable

Courtry 5. Certfficate of Status Desied [ $8-73 Additional

F] " Caunt; i
5202/(9 u é A ' %502/{0 u 5 A. Fee Required

7. Name and Address of Cumrent Registered Agent

= - - - R == v RTRERES T = e e -
Do NOT WRITE | Street 7 Aadﬁggaéu?hu;bé;ﬁot Acceptable) )

IN THIS SPACE 1OBUD Guatemalq St _
Eocper Cidy _ FL 8%,

/ i
8. The above nameg entity submitsﬁ statemenyffor JHE purpose of changing its registered office or registered agent, or both, in the State of Florida,
A M ,Lanc ¥ Nonso, Pres. 21802
TE

e — i - R [

SIGNATURE
Slgn:lllfe. lyped of pricted name of regislered agent and Ll il appicable. VNOTE: Regzabred Agent signalure cequred when rensiating) ¥ DA
‘ Y P NP ; January 1- May 1 Fee is $150.00

8 Thxs;:_orporaipils eligible 1c|) Sa"Sfyéts Intangible After May 1, Fee is $550.00 10. £lection Campaign Financing $5.00 May Be .

Tax ilr!%g r.eqm ment and elects to do so. =) Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Feas

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TILE President me g
NAME TGO Wamon Alonsd NAME g
STREET ADDRESS | { y30 Glur.c-\r-? oG, o STREET ADDRESS g
CITY-ST-ZIP Comper CJ-‘!"-‘! \ T4, Bac2ip CITY-ST-2IP 2
e Yice - Prezidertt i &
NAME (51’30 MAONSD MAME )
STREET ADDRESS || oy 2 Gucternalc. St STREET ADDRESS
CITy-ST-2P C‘&&{ QA\—u =i - 57‘_502,(‘, CITY-ST-ZIP
e i TLE
NAME NAME

fovee | 700 = - o= = — TRl - DONOTWRITE -~ -
e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2P
TIMLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21

indicated on this report or sfpplemental report is frue an reurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee powered id gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg with all other [i mpowerad

| SIGNATURE: (A A/_EQOK . Donsg Vees, 3"%& (igili}mﬁ-

TI.%EAND‘I’YFED OR PRINTED NAME bF WiGMING OFFICER OFF T Date Dayfime Phone #

\

13. | hereby certify that the inmr{ation supplied with this filing 0es mot qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. 1 further certify that the information




