2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000043716 :
e Mar 21, 2000 8:00 am
MONARCH FIRE PROTECTION, INC. Secretary of State
03-21-2000 90062 048 ***150.00
Principal Place of Business Mailing Address
13994 SW 139 COURT 13994 SW 139 COURT
MIAMI FL 33186 MIAMI FL 33186-5513
us us ]
Suite, Apt. #, eic. Suite, Apt. #, atc. DO MOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0418 138 MNot Applicable
Zp Country Zip Country 5. Certifcate of Status Desved (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo —_— : Namg™™~ -
DELGADO, MANUEL A JR Street Address (P.O. Box Number is Not Acceptable}
13600 SW 78 ST.
MIAMI FL 33183
City FL Zip Cede
8. The above named entity submits this statement 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 registered agent and title «f apglicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
. ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrEStIi?ﬂndaénoij;?bnutign. " O fc?j;%(?ohézzfe
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE [J Change [ Addition
NAME DELGADO, MANUEL A JR NAME
STREET ADDRESS | 13600 S.W. 78 STREET STREET ADORESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-21P
TITLE O pelete TITLE [)Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GiTY-5T-7IP
THLE ~ = Obetete TITLE ) , . O changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2P Y -51-2@

‘ 13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporaltion or the receiver or trustes empaowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changad, of on an attachment itk aritreac, T AT SHTETE —
SIGNATURE: gh-h

A
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone 4

CR2E034 (9/99)



