2004 UNIFORM BUSINESS REPORT (UBR) | FILED

PO C e May 10, 2004 8:00 am
DOCUMENT # {10 1 A Secretary of State

lV\ ONICA 'S W ORLD INC 05-10-2004 90458 046 ***150.00
\ .

Principal Piace of Business Mailing Address

12805 Sw 66 Terr-Dr | 240730
Miami , TL 33183 ‘

2. Principal Place of Business . 3. Maiting Address
12805 SW 6 Terr-D
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4. FEI Number . Applied For

f\/\-i At -{-_L_ 3 '}’_ 14 3 7 3 -6 Not Applicable

Zip Country 8, Certificate of Status Desired 0

Zip ' Country $8.75 Additicnal
23183

. Fee Required
. 6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

Moln{'-c,‘a\—;.Sze;w—(‘.ZUAK————_-— —_ - T e e——

Street Address (P.O. Box NMumber is Nol Acceptabile}
12905 W 66 Terr- Dy :

Miawi — FL 32183 . S FLL | 20 coms

8. The above named entity submits this.sjatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE Prescden b : ' 04 -20.~ 0% .
_-' Slqnaluw nnme_wh letesl agent and tifie if applicable. {NOTE: Registered Agent signatute raquired when rainstaling} DATE
9. T!’;..’S'}cor oration is eligible to satisfy its Intangible % . . . . . - N
Tax-,'filingprequfrememgand elocts toydo s u 2 10. _lF:Ilechon Campaign Financing O -v $5.00 may Be
(S=e csilefri'a on back) akd Bh Bt Py "ot o3 fiist Fund_(':__onlr.lt?ill?«j. e w‘:‘ .T‘I_\fdfraci!g_'!iees-- . .
S5 e e . (P s s (AT S LT w4 S PR D e
L & P e OFFICERS AND DIRECTORS - ) 12, - 4 - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE . .'Py-esfi"den-{— 71 Delete TILE . X [F Change  [] Addition
nve™ s IMoniea Sz_e_w(‘..'z.uk HAME . - \
sincer 0BRSS 12805 SW bl Tew- D STREET ADORESS -
oy sT.up " ﬁ;am LR 383 GITY-ST-2P .
Vice- President O Defete FITLE [ change  [J Addilion
| Pawiel G. Szewczvk A
12405 Sw 6L Terv -Dr STAEET ADDAESS
CIY-SI-7IP M amad . FL 331¢3 CITY-5T-21P
HILE ' : [ pelete TILE (O Change 1 Addition
NAME T s T e - S T R NAME ' : - ’
STOEETADORESS [ . o STAEET ADORESS
CIFY-ST- 7P TN onv-srze - - T/ T -
THLE [ celets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE ] Change . [ Addition
NEME . HAME o
STREET ADDRESS STREET ADDRESS . - Lol -
CiTe-ST- 2P _ CITY-ST-2IP : esn i
THLE ] Detete ITLE ' R ) :D.Change'*‘: [73 Addilion
HAME : ’ i NAME o PN TOE L
STREET ADDRESS . STREET ADDRESS . S
ofy-51- 2P CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filinec{; does not qualify for the exemption stated in Section 11%.07(3Xi), Florida Statutes. ! further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporatian or the receiver or frugjde empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddress, with ail other like empowered.

Mongca Szewez §- 20-4 205-382 2210

SB@UWWPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:

CR2E034 (11/00)



