FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 T
DOCUMENT # P94000075499 (1)

1. Corporation Name

MONIQUE & ME INC.

Principal Place of Business Mail-ng Address “""m "I 'Im Im"lmnl" "I’I ""I ’Illl I““ |||l| ||‘|||||| 'I||

3590 NW 132ND ST. 5601 COLUNS AVE.
§TE. 2 STE. 410
MIAMI FL 33054 MIAME BEACH FL 33140-2442
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1964 01/30/1996
2. Principa! Place of Business ¢ - 2a. Mailing Address 4. FEI Number Applied For
2 124D PewasonTh 26| 650527740 | Not Applcable
Suite, Apt #, etc Suite, Apl. # elc. . iti
“ H o ~ e ap ¢ 5. Cerificate of Status Desired 0 38'75 Aduiitional
2 2_'.'—| Fee Required
City & Slate | Cily & State 8. Election Campaign Financing $5.00 May be
2] Hollyuoed YL 28] Trust Fund Gontribution Addod to Fees
Zip ' ~Country 7 Country 8, This corporation has liability for intang
- |- . y for intangible tax under s. 199.032,
24 3 3050 |2s] ?)[QU.DK.D 20 30] Florida Stalutes Clves Cno
g. Nama and Address of Current Registered Agant " 10, Name end Address of New Registered Agent
GARRETT, SUSAN M 1] Name |
5801 COLLINS 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 410
MIAMI BEACH FL 33140 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and G07.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice ar regisiered agert, or hoth, in the Slate of Fiorida. Such change was autharized by the corporation’s board of directors, | hereby accept tha appainiment as regislered
agent. | arn familiar with, and accept the obligations of, Seclion 607.0505, Flarda Stalutes. .

SIGNATURE L e e
Sgaan tepaid o perced] rcesas el reg stensdd agenl s Bitle o agand s ans (ROTE Registered Agent signature required whon reinstating} DATE
12. OF FICEHRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ] [T DELETE 111I0LE - [JChange ] Addstion
NAME GARRETT, SUSAN M 12 NAME
streer anoress | 5607 COLLINS AVE., STE. 410 12 STHEET ADDRESS
CITY-51- 2IP MlAMl BEAGH FL 33140 14 C{TY-8T-2IP
Vi P [T DELETE 71T [Tchange [ Addition
HAME MARCH, SHARON 22 NAME
staeer anonrss | 5601 COLLINS AVE., STE. 410 213 STHEET ADDRESS
CITy-§%- 2iF MIAMI BEACH FL 33'40 2 4LITY-S1-29
TITLE R T [ peLeTe 31TTLE [Tthange L1 Additian
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Y- ST 2ip ) 34.CITY- ST- 2P
TRE : (T oeete 41TE [JThange [T Addition
HAME 4.2 NANE
STHEE] ADDRESS 4.3 STHEET ADDRESS
CITY-51. 77 44 CITY-81-2IP
TILE TJ OELETE 5117 i fChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 207 5.4 CITY-$1-2IP
TLE N B [ DeLETE B1TIE ' [T Crange L] Addiion
NAME 6.2 NANE
STREET AUDRESS 6.3 STREET ADDRESS
GITY-SI- 712 o 6.4 CITY - ST-2IP
14, | do bereby certfy that the mformaton supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certity that the

information indicated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the recejver stee empowered to execyle this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 1311 changed or on fn afleehimept with an address é§ "{)
SIGNATURE: : ‘ futs /051“"[7? ’ \\0\ \cl 3 qg—%’ﬂrfﬂ
" SIGNATURE AND T W PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalg © Daytme Frone ¥

CR2E034 (9/96)



