2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # P94000069420 Jan 22,2001 8:00 am
1. Ellity Name
MONICA INVESTMENTS, INC. Secretary of State
01-22-2001 20001 030 ***150.00
Principal Place of Business Mailing Address
13833 WELLUINGTON TRACGE 13833 WELLINGTON TRACE
BAY #8 BAY #6 L VVVYU Y
WELLINGTON FL 33414 WELLINGTON FL 33414
= T v 6T A O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_____ ' o 650526866 Not Applicable ;
Goomy 7 G| 3 cotonolswusoenrod | 01 3875 Aodtona |~
) Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ SUNIL Street Address {P.O. Box Number is Not Acceptable)
13833 WELLINGTON TRACE
BAY #6
WELLINGTON FL 33414 o FL I Zip Code

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.

Y

SIGNATURE
. Signaturs, typad or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signaturg required when reinsiating) DATE
) o e ) ™
9. _Trhls'fl:grporaugn is ehtgrblz tc|> s?tvstfy(;ts Intangible At FI;‘.'II‘E“I:I?V:1 FFEE IS“E$150.505?0 w0 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects o do so. er » 2001 Fee will be $550. Trust Func Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D J Delete TITLE [ Change [ Addition S_
NAME PATEL, SUNIL NANE 2
- STRECTADDRESS. | -13333-WELLINGTON-TRACE -BAY-#6 - .~ STREETADORESS | 3
CITY-ST-7IP CITY-31-7iP - h - - | 2
WELLINGTON FL 33414 Bl v
TITLE D O Delete TITLE [ Change [ Addition 5
NANE PATEL, REENA NAVE
STREET ADDRESS | 13833 WELLINGTON TRACE BAY #6 STREET ADDRESS
CITY-51-2IP WELLINGTON FL CITY-$T-21P
THLE [ Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-21P CITY-5T-2IP
TILE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE . O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCRY-ST-ZP o={e-s e . CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exermnption 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 lega! effect as if made under oath; that'i am an ofticer or diractor..—.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witj] an address, with all other like empowered,

SIGNATURE:

SIGNATUHE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DPaytime Phons #

d[/g;/ov $¢) 745 4383




