2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P94000075499 Z ecretary of State
1. Entity Name 1. sk
MONIQUE & ME INC. 04-21-2003 20342 046 150.00
Principal Place of Business - Mailing Address
3535 NW 60TH STREET 3535 NW 60TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address )
Sulie, Apt. #. efc. Suite, Apt. #, etc. [ACHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0527740 Not Applicable
Zp Country I Country 5. Certificate of Status Desired [ Eg;ggqlﬁs:éﬁo"al
6.~ Name and Address of Current Registered Agent =-—o= .~ - [ = = ————=7 -Name and Address of New Registered Agent= =— - --——-"-{
Narne
GARRETT, SUSAN M Street Address (PO. Box Number is Not Acceptable)
ree ress (P.0. Box Number is cef )
5601 COLLINS i
STE. 410 ,
MIAMI BEACH FL 33140 City FL | 2 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. | am farniliar with, and acEept
the obiigations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name aof registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payabie to Fiorlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME GARRETT, SUSAN M NAME
siheer avoness 9601 COLLINS AVE., STE. 410 STREET ADDRESS
orv-sr-zr  {MIAMI BEACH FL 33140 CITY-ST-2IP _
me v P ' 1 oelete TME O Change  [ubCdich
NAME MARCH, SHARON - NAME
smmeet anoress | 5601 COLLINS AVE., STE. 410 sreeTanbRess | RN TRl QBT Shvre)
orv-sze |MIAMI BEACH FL 33140 ONSTP |NPNNABAAN DN ot \ B8
e e - o = ~Dpeige - e | o= = —- e m— = [JChange [ Addiion
NAME NAME
S$TREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TILE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniélkepart 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 corparation or the receiver or trjigfee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changec, or on an attachment with agiaddress, with all other like empowered.

SIGNATURE: SYEH REQUIRED "\\\E'S\o‘b 20656235 12.Y 9

SIGNATUNS.AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimo Phone &

12. | hereby certify that the information sug

I |



