2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000025036 Secretary of State

1. Entity Name

MONETT! DISTRIBUTORS, INC. 05-06-2002 90070 017 ***150.00
Principal Flace of Business Mailing Address

6901 NW B7TH AVENUE 6907 NW 87TH AVENUE

MIAMIT FL 33178 MIAM) FL 33178

O

2. Prncipal Place of Business 3. Mailing Address
6ct nw Fr R Secl> TN FrRD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE| Number Applied For
/cfi ofley L[ cof (e Fr 650380414 Not Applicable
|———Zip . = | __Country.____ I /1. Country ___ N - e $8.75 Additional
§ — o g = == Fe—— e 5 = Gorkifioate of: Status-Desired <~ {=]—-Ms ACOLONE e
J24 ‘é La '{ c- It L _ﬁq d. Fee Raquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MON ' F CESCO Street Address (P.Q. Box Number is Not Acceptable)
6901 NW 87TH AVENUE
MIAMI FL 33178
City FL Zip Code

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

¥

SIGNATURE
’_\’:&! Signature, typed or printed name of regislered agent and title if applicable- [NOTE: Registared Agent signatura required when reinstating) DATE
| 8. ih;{sfﬁgporan_gms EII[g|b|d6 t(? satlsfy(\jls Imjang\b[e FILE NOW!!! FEE IS $150.00 10. Election Camp'aign F.inancfng ..—s's:oo May Be
ax filing requirement and elects o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PST 1 Delete TILE [ Change  [J Addition
HAME MONETT], FRANCESCO NAME
stweeT apoaess | G901 NW 87TH AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33178 GITY-ST-2P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R STE P | TR TS AR T e L Thi s e e e T S = WSOYASTEP e e o e s s i 2R e Lol e - mmmem e e
TITLE [ velete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-21P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O velate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with argddress, with all other like empowered.

SIGNATURE: SROR®) 30 RGBT é""] For= F2E

A .
SIGNATURE AND TYPE INTED NAME OF SIGNING OFF IRECTOR Date Daytime Phore #
(;\_ }E P lntescto / 10 70 ﬁ ¢

May 06, 2002 8:00 am|

CR2E034 (9/01)



