2002 UNIFORM BUSINESS REPORT (UBR)
P010000999 i

DOCUMENT #

1. Entity Name

MONZON ENTERPRISES, INC.

R

Principal Plage of Business

2250 WEST 8TH COURT
HIALEAH FL 33010

. Mailing Address

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90074 001 ***158.75

2250 WEST 8TH COURT
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, ete.

WG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbert Applied For
= /08162 Not Apglicable
7 - - -
d Country & Country 5. Certificata of Status Desired * $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent  _ e b oo eezo o 7. Name and Address of New Registered Agent.. ... — .- | ..
Name
MONZON‘ A E Street Addrass (P.Q. Box Number is Nol Acceptable)
10302 N.W. 9T CIRCLE
UNIT 203
MIAMI FL 8172, Cty FL | 2 Code
B. The above named entity submits this statement for the purpose of changing i1s registered office of registered agend, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printed name of registersd agent and ttie it appicabla {NOTE: Regiaterad Agent signatue requi/esd whér: reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble _ FILE'NOW!1! FEE IS $150.00 . \ ) .
Tax filing fequifemant and elects to do so. “After May 1, 2002 Fes will be $550.00 o E:E::‘?ﬁf:g ﬁ;?gu:;mcrng fdségom';:‘;:e
(See crileria on back) Make Chack Payable to Department of State '
11. QFFICEAS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD O cetete e O cChange [ Addition | &
Nawg MONZON, MARIA E NAME 2
stee appress | 10302 N.W. 9TH ST. CIRCLE UNIT 203 STREET ADDRESS §
CITY-ST- 2P MIAM] FL 33172 CITy-S7-21P w
— 1
TME O Delete TIILE (Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ eny-51-2P
TILE [ Deleta TME . ) change [ Additin
e HAME wamit i | it i = s —— S YYP R, J— e m e o —_— e - _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2P
TME ) Delete TMe DO change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE O Detete e O chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
TE [ detete TITLE O change [T Addition
HAME | LG _ . N
STREETADDRESS" [~ ~~— ~ - 7 - ‘B STReEY ADORESS -
orTy-S1-2P CHY-ST.ZIP

13. | hereby certi

SIGNATURE:

that the infarmatign supplied with this filin
indicated on th/s report or supplemental reparl is true an

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature ghall have the same legal effect as il made under oath; that | am an officer or director
of the ‘corparation of the receiver or fruslee empowered 10 execule this report as required by Chapter 807, Florida Statutes and {hat my name appears i Block 11 or Block 12 if
changed, or on an alttachment wilh an address, with all olher like empowered. -

L 'i"(ZanQ//vAMJ/ﬂzsr .

OFFICER OR

Dale Daytery Prona #

- —



