T FII:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 , 1 999 8 . OO am

CORPORATION atherine Rarris
ANNUAL REPORT KSet:e:ry ofHSta: Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90081 006 ***158.75

DOCUMENT # PG4000094016

1. Corporation Name

MONOPOLY INVESTMENTS, INC.

INAREAGAR ARG

Principal Place of Business Mailing Address
3300 NE 192 51 3300 NE 192 ST
PH13 PHA3
AVENURA FL 33180 AVENTURA FL 33180 . DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
12/29/1994
2. Principal Place of Business - 2a. Mailing Addre: . . 4. FEI Number Applied For
HA102 Pankviay Deives 2 702 Mvnm DIivE| 650545129 Not Appfcable
SLﬂe' f{it' #, etc. . L —l Suite, Apt. #. otc. 5. Certilcate of Status Desired o $8F'75 Additional
— 27 IR DS hs - .Fee Required

22 B T -
Gity & Stale City & State 6. Elaction Campaign Financing $5.00 May 8o
;l ﬁ h\\ hﬂdﬂ& N \‘jr\ . ;E] Hf\\\ M@.ﬁ\{, t]—? N Trust Fund Centribution g Added to Fees
i Country Zip Eguntry 8. This corporation owes the current year intangible

Zip
;l 2)30‘0 C\ I—i’;‘ E)rb WAL —2_9] 3 BDOQ IE] (o LD PATQ | Personal Property Tax. Oves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KOPELOWITZ, HARVEY " TINe e ST gi\ﬂ\l‘f\i\t’og

’ 82| Streat Address (P.O. Box Number ig Not Acceptable)
150 SE SRDAVE | RS At E EIREET
FT LAUDERDALE FL 33316

7S mharcke Pines  FL[®|3%6%4

11. Pursuant to the provisions of ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered n, ¢ h, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famili ith, #fid accept tha?a ions of Section 607.0505, Florida Statutes. ..
SIGNATURE _ s 5 (- Q———-—-———' : o 4//727 /4 4

Sighatufer fyped of printad nama of registarad agent and title if applicabie. (NOTE: Registered Agant signature reguired when reinstating} DATE- J 7 .
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME R [ DELETE 1ATME B¢ Change [ Addition
NAME STERN, BEN Z 12 NAME . .
smeeTaooress| 3300 NE 192 ST PH-13 13STREETADDRESS | o), | 0.2 QP! i view) D 2923
CITY-ST-ZP AVENTURA FL 14 CTY-5T-2ZP HALAN &LH . 3309
TME-- = [ DELETE 21 TME I JChange  [_] Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
TLE [] DELETE 34 TITLE ) L. : ] (JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 TREET ADDRESS
GITY-5T-ZP 34, CITY-§T-2P
mMmE - {1 DELETE 41 TTLE [JChange [ Addition
e 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2P ' 44 CITY-$T-ZP
TMLE [ DELETE 5.1TME [MjChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TME [ pELETE 6.4 TITLE [JChangs [ }Addition
NAWE ‘ 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied 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 annual repert ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

V1ZET100

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachmeni with an address, with all other like empowered.
4127/99 Gsy- 4554212
v [ Datt Daytima Phone # ’




