FILED
. FOR PROFIT CORPORATION Apr 28, 2002 8:00 am

©”UNIFORM BUSINESS REPORT (UBR) , ecretary of State
DOCUMENT # po, o0 3911 o 04-28-2002 90775 045 ***158.75

1. Entity Name

MONICA L. DEAL INC. |_/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
P.0. BOX 16206 same
Suite, At #, ote. Suite, Apt. #, elc. DG NOT WRITE iN THIS SFACE
City & State . City & State 4, FEI Number ) Applied For
PLANTATION,FLA. 65-1156362 Not Applicable
Zif 3318 Gountey P Country . Certificate of Stotus Desired = ?eggesq ‘ﬁ’dr:dmo"al :

7. Name and Address of Current Registered Agent

Name

. '|__Corporate Creations Inc.
DO NOT WRITE Streeu\gc;e;s{?.(). Sox Numberggul Accepta;le’)#zoo ",
Founrth Stree ‘
IN THIS SPACE B

Miami Beach,Fla.
. Zip Coce !
' FL l?'il?:g

City

8. The above named entity submits tais stalement for the purpase of changing its registerec! affice o registered agent, or both, in the State of Florida.

SIGNATURE

Sxyaniure, ypedor peinked naine of regrsiered ogenland Ul § applicable. (NDTE: Ragmiered Aganl siginalore requirect wien 1l Mgl DATE

8. This corporation is eligihte 1o satisfy its Intangible
Tax fiting requirement ahd giacts 10 do so. '
{See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 1 Addedtofees -

CFFICERS AND DIREGTORS

1. . =
HTLE . nit =
wwe DLT Samuel B. Lewis A §
STREET ADDRESS P.O. Box 16206 STREET ADDRESS e
Y-ST- 2P Plantation,Fla, 33318 on-51-2p 2
ML e §
NAME NAME [&)
SIREET ADDRESS STREET ADORESS

CHY-5T-7P Ciy-51.79

TILE Tme

NAME ’ NAME

REET ADORESS ADDRESS
iy e DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Criy-ST- 2P Chy-S1-1pP
TME TILE

MAME NAME

STREET ADDRESS STREET ADORESS
CiT¥-ST-21P i Y. 51.2P
TTLE HILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CaY-st-7ip CITY-S1.2P

13. } hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(}, Florida Statutes. | lunther certity that the information
indicatad on this report or supplementat report is true and gecurate and thar my signanie shak have the same legal effect bs # mage unde: cath; that | am an officor or direclor
of the corperation or the receiver o¢ rusiee prapowered Lo execute this repon as required by Chapter 607, Fiorida Statutes and thal my name appears in Block 11 or on an
anachment with an address, with all ofh € empowerad.

SIGNATURE: ’ _ SAMUEL __ LEWIS SE I 2087

SIGHATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR e . Dyt Piong ¥




