2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  P02000017317 Secretary of State
1. Enlity Namg 05-05-2003 90263 044 ***150.00
TERMON INC.
Principal Place of Business Malling Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
! (/ -/ VV - Vlﬁg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additignal
B o o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONACO. LUIS /%/ /9770 I .(@4 c/t 2
; Street Address (P.O. Box Number js Not Acceplable)
1300 BRICKELL AVENUE 260 Ruickell Roe.
MIAMI FL 33131
City . . ZipCode_ -
RATYaar FL | Z=V30

8. The above named entity submi

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ .. T N agwos Sondet “"HS’]}OS

SIGNATURE :
Signature, typéq or printed name of registered ag?/am\litla it applicable. (NQI.!: Registeraed Agenl signature required when rainstaling) ¥ pate (

FILE NOW!!! FEE IS $150'00U 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payahle to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - %}alem TITLE PRel1PEA T — Dinéc7oR 1 Changa ﬂAddiﬁﬂn
NAME MONACO, LUIS NAME / vis  FEARRAM D
seeTanoress | 1300 BRICKELL AVENUE SREETADDRESS | /200 BAickeie 4V (4
CITY-5T-21P MIAMI FL 33131 CITY-51-2IP adrdmy  FE. 3343/
e O Delete e PHiEctorn - SECRETAR Y [l change I Addiion
NAME NAME ATrio Bofiw7y
STREET ADDRESS STREETAGDRESS | /25 0 Bt Ch&LL AvE
CIrY-§T- 2P B o _ CITY-ST-2IP JAMI  Fl. 33137
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-Z1P CITY-ST-7P
THILE O pelete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 1he receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenf with an addre th all other like empowered.

SIGNATURE: _ LGl bp e REQUIREZy mwato Yfopfoq  Bep35/-10 00
. y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T dae . Daytima Phong #

BUAAAS

>

"

CR2E034 (10/02)



