2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000004095 ; Secretary of State
1. Entity Name 1 03-31-2003 90279 016 ***150.00
MONASTERY INC. 1
Principal Place of Business Maziling Address .
2601 S BAYSHORE DR. SUITE 1200 2601 S BAYSHORE DR, SUITE 1200 !
WIAMI FL 33133 MIAMI FL 33133 '
2. Principal Place of Business 3. Mailing Address ‘
. . j
Suite. Apt. # etc. Suite, Apt. # etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
) Q OD q O 5- Not Applicable
2 Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

———— = _—

Name [

NS CORPORATE SERVICES INC.
501 BRICKELL KEY DR, SUITE 400

Street Address (P.OI. Box Number is Not Acceptable)

MIAMI FL 33131

i
|
City 4{ FL Zip Code

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

L |
1

SIGNATURE
. Signature, typed of printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signalurs raguired wh;en reinstating) DATE
3 FILE NOW!I FEE IS $150.00 i , e
X F
Atter May 1, 2003 Fee will be $550.00 | oo O e pe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE D _ [ Detete TILE i [Jchange T Adaition
NAME HORN, JOSEPH NAME !
staeeT anoress | 2601 § BAYSHORE DR, SUITE 1200 STREET ADDRESS |
CITY-3T-71P MIAMI FLL 32133 CITY-§T-21P ‘
TmE D . O pelete TMLE ‘ [ change [ Addition
NAME EICHENWALD, RICARDO NAME !
STREET ADDRESS | 2601 S BAYSHORE DR, SUITE 1200 STREET ADDRESS ‘
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2IP |
TME D -7 e T T “Ooelets - > f e o g - .- - Ochange (] Addition-
HANE HORN, RALPH NANE i
sTReeT a00RESS | 2601 S BAYSHORE DR, SUITE 1200 STREET ADDRESS !
CITY-ST-2IP MIAM! FL 33133 CITY-ST-ZiP |
TITLE D [} celete TITLE | [dChange [ Addition
NAME SLOSBERGAS, NELSON NAME
sTReeTADORESS | 2601 S BAYSHORE DR, SUITE 1200 STREET ADDRESS |
CITY-ST-ZP MIAMI FL 33131 CImy-ST-21F '
TITLE D O Delete THLE ‘ [ change [ Addition
NAME FREEMAN, STEPHEN A NAME ‘ .
sTREET ADDRESS | 26071 § BAYSHORE DR, SUITE 1200 STREET ADDAESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP .
TITLE C1 Delete TMLE f D Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP |, I CITY-ST-7IP |

12. | hereby certify thiat the infofmation supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report o/suppiemental report is true and accurajg.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 feceiver or trefEa f s repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith 3 r powered.

Tiaen .| 3[avfo3 205800770

SIGNATURE:

SIGNATURE ANDT\'@WB 6«;@ Wm l D . Dat Daylime Phone &

?

CR2E034 (10/02)



