~ NOW: FILING FEE AIFTER MAY 18T |55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000075499

1. Corporacion Name

MONIQUE & ME INC.

Principal P!ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 006 ***150.00

AR AT

848 HARRISON ST 1848 HARRISCN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
LS us DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Qualifed
10/12/1994
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
21 ;] 650527740 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . diti
P 5, Certifc ate of Status Desired O $8 75 Aid.monal
—2;| E] Fee Rec uired
City & Etate City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust F und Contribution Added & Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;l [E! _-Z—Q—I 30 Persor al Property Tax. [ Yes [INo
9. Name and Adoress of Currenl Registered Agent 10. Name and Address of New Registered Agent
81} Name
GARRETT, SUSAN M - N
5601 COLUNS 2| Street Address (P.C. Bar Number is Not Acceptable}
STEE. 410 a3
MiAMI BEACH FL 33140
84| City

1 Zip Code

FL |

agent. | am f:
SIGNATURE)Zm

iliar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of S:ctions 607 .050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or be th, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apfpint7 as registered

v/ 5179

Slgnature, typed or pinted n: me of registered agan and titie if applicable.

[NOTE: Registered Ageni signature req lired when renstabig)

12 OFFICERS AN DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS aND DIRECTORS IN 12
TTLE D [J DELETE 1.47IMLE [NChange [ Addition
NAME GARRETT, SUSAN M 1.2 NAME

sreetanoriss| 5601 COLLINS AVE., STE. 410 1.3 STREET ADDRESS

orv-st-z¢  |MIAMI BEACH FL 33140 14 CITY-ST-2P

TME P [ DELETE 21TMLE [Ochange [ Addition
NAME MARCH, SHARON 2.2 NAME

streeTanoazss| 5601 COLLINS AVE., STE. 410 23 STREET ADDRESS

emv.st.ze  |MIAMI BEACH FL 33140 2.4CITY-5T-2P

TIE [1 DELETE 31TALE [JChange ] Addition
NAME 32 NAME

STREET ADDR 85 33 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-2IP

TITLE [J DELETE 41TITLE [JChange [} Addition
NAME 4.2 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-21p 44CTY-$1-2P

TITLE [1 DELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDR 285 5.3 STREET ADDRESS

CITy-$1-2P 54 CITY-5T-ZP

TME [ DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-2IP

14. 1 heredy certify that the informestion supplied wi h this filing does not qualify

indicaed

Block 12 or Block 13 if change 1, odfiran

SIGNATURE:

ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report of supplementa! annual report is true and ac:urate and that my signa ure shall have t1e same legal effect as if made nder cath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appe ars in

chment with an addregs, with alt other like empowered

PR 185 Lervin
Tprel s ) L [ . e ﬂ‘ -
AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

o [s (a5

Daytime Phone #

CR2E034 (11/98)




