2003 FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT #  PQ2000112682 EER
1. Entity Name SLCEEETAR \(ng} R
MONARCA CORPORATION DIVISIEN OF {
030CT 15 AM S:L8
Principal Place of Business Mailing Address
6500 SW 125 AVE 6500 SW 125 AVE
MIAMI FL 33183 ) MIAMI Fi. 33183
S—— — RER MR
Suita, Apt. ¥, eie. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
Cyasae City & State _ 2 FE Nurbor Apbled For
Not Applicable
s Country ap Country 5. Certificate of Status Desired 0 ?eae'zasq lﬁ?:(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN' THOMAS G Street Address [P.C. Box Number is Not Acceptable}
219 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla, (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOWI!! FEE IS $550.00 .
A . Election C ign Fi i
After September 10, 2003 Fee will he $750.00 ° -Erﬁ;'gﬂncacr:n;at'r?;uﬁ:: e O fdsd.g({ohg?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME RIVES, JOSE M NAME
sRee] anoress | 6500 SW 125 AVE . : STREET ADDRESS
omv-st-ze | MIAME FL 33183 CITY-ST-2IP
TILE " [ Dalete TILE [1Change [ Addition
NAME ) NAME
STREET ADDRESS™) ™™~ — — ~ - e - - - -8 STREETADORESS |- — — - e e e e
CiTY-ST-7P CITY-ST-ZIP
TITLE ) [0 pelete TITLE : [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-219
TITLE . [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-$T-7IP CITY-§T-2IF
TITLE 1 Delete TITLE ‘ [J Change [ Addiiion
NAME ' NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

forrthe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

12. 1 hereby certify that the information supplied with this filing does noLaerah
indicated on this report or supplemental report is true and accurafe andg that
of the corporation or the recelver or trusteg gmpowered to exey 1& this
changed, or on an attachment with an adfrésg, with all cther 1A :

SIGNATURE: ___ SIGNATYINY i fol@/oa (205) 2-027

SIGNATURE AND Q Date Daytime Phone #

AY  BYEFO00

CR2E034 (4/03)



