2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nams

MONPAT APARTMENTS CORP.

P02000002972

Principal Place of Businass
12466 NW 11 LANE
MIAWI FL 33162

Mailing Address
12468 NW 11 LANE
MIAM FL 33182

2. Principal Place of Business

AG0 nLw). VY Bive

3. Mailing Address

\OXN00 S W, M) Beat]

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 90388 042 ***150.00

4/

LT

Suito. ApL. #. otc. Sutia. Apt. #, "‘3'““ WS M:HECK HERE IF MAKING CHANGES
Cijy & Slate N N City & State . . . 4. FEI Number ' Applied For
vaW, Yloriva B aw Tloeiva | FEVL oz Not Aoplcania
Zip . Country Zip — Country N i $8.75 Additional
3)’.5\% Z 2B\ S 8. Certificate of S?alus Desired [J Feo Roquired
6. Name aqd Address of Current Registared Agent — - — 7._Name and Address of New Reglstered Agent
M o™ - - qu L L - ——— L sa J I T U ~ -
C\(oQ N & \-l}' “\‘E \ Strest Address (P.O. Box Number |s Not Acceptable)
Wi 2\
. \\\\“\Ju\,l ?\— . D T Gy FL Zip Code
"

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v

4

[
SIGNATURE -

Ecm‘uwymm'mdww,gngm;ﬁgoil!p@:tﬁ .

" (NOTE: Ragiatored Agent signature roquirsd whon éiastating) 3 & =

CATE

. FILE NOW!! FEE IS $150.00
"' “Afer May 1, 2003 Fes witl ba $550.00

Make Gheck Paiyable to Florida Department of State

. i

{

9. Elsction Campaign Finanging

b
$5.00 May Bo !
Trust Fund Coniribution, N

Added to Fees

'

12. 1 hereby cerﬁfz

the the informalion supplied with his filin
~indicated on ihis report or supplamental report is true an

changed. of on an attachment with an address, with all other lika empowered.

SIGNATURE:

QYRECGUIRED.

‘does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information ).
accurate and that my signature shall hava tha same fegal effecl as if made under oath: that | am an officer or director
of the corporation o tha recerer or trustes smpowerad to execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111

AAD  aec-2agsiRi

SHMUATURE AND TYPED OR PRINTED NAME OF IGHING OFFICER OR DIRECTOR

¥ Oata Davime Phoae #

10, ¢ . QFFICERS AND DIRECTORS- —~ - -~ - - J11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11— |
e PS N O Detets Tme O change [ Addiion | ¥
NAME VALDES, CARMEN 11 NAME s
smeer anoeess | 12468 NW 11 LANE - - STREET ADORESS g
orv-stzp | MIAMIFL 33182 CmY-s1-2p g
TR (3 Deters TN Ol Change  [J Addition g

NAME NAE

STREET ADORESS STREET ADDRESS

CITY-51-2P CmY-51-2P

TME 1 Delete TmE O change [ Addition

e, _ | - S 7 S S e S

STREET ADDRESS STREET ADORESS

CIY-ST-2 CIY-ST-2P

TITLE O pelete THLE [ Change [ Aadition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY - SF-21P

TME O Detetz e [ Change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY- 1. 2P . CITY-51-29 - ) B -
51 A e ey PSR 1" "R (T3 - T =T e Changs” ™ [ Addition |
e " = "‘ 'I" - o : NAME DRI - Th T !
CSWEETADORESS ¢ T, 0L LT } STREEY ADORESS G s B A
emy-sr-20 S0 T T T e e - 1A 08 S T e e e v e e wea s



